__—M_

2003 FGR PROFIT CORPORATION

DOCUMENT # K96656
1. Entity Name

E.G. CUSTOM PHOTOGRAPHICS, INC.

¢

UNIFORM BUSINESS REPORT {UBR)

Principal Place of Business |
219 SOUTH HOWARD AVENUE
TAMPA FL 33606 ’

P

-, y

Mailing Address
219 SOUTH HOWARD AVENUE
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

SN AM MR AR

Suije. Apt. #, Blc. Suita, ApL. #, siC. [} CHECK HERE IF MAKING CHANGES
City & Siata City & State 4. FEI Number Applied For
59-2945885 Not Applicable
ze Country Ze Country 5. Certlficata of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name erl Address of New Registerad Agent
_ —— - — e T = -t _"Narga.( — o e e .
GATT, EDWARL Streel Address (P.O. Box Number is Not Acceptable) .
1BHTIVENUECAPRI / 2, — ‘
LUTZ FL 39549°
. City Zip Code
FL | *S5¢cs
8. The above namad entity submils this statement for the purpase of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ob'-igations of reqistarec agen!.
' s o e Lce foss,
SIGNATUR & f==AS e ree rRsscpea7 /[y
Signatuse, typed o prinied nama of regiel (NOTE: Regisiened Agen. signatur recuired when reinstating) CATE ;
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 tay Be
Aftor May 1, 2003 Fee will be $550.00 b
‘ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS +1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE . O Deete e MChange [ Acition | &
- TT, EDWARD g 3
STREEY ADDRESS s s | SR TEC L e 22 BLEDoAT v iE 3
onv-stze WUTZ FL G- ST-2P LT, KL 3DSEF i
TNE O Delete THLE JRGhangr (3 Addition g
— TT, ELEEN posl ' BUED A =~
STREET ADD STREET ADDRESS Ve - W Lo cres
crest-zr {UTZ FL CITY-5T1-2P Lo/ . AL BRLS K
”~
TNE - O peleta THLE ~ P Chenge [ Addition
- HAME _ PR | FTIY ST NP S S
STREET ADDRESS STREET ADORESS | 7 B A5 & /JIMBMIZZ/E'
LITY-51-2P CITY-S3-2P loe’ T 2z, p =y 2SS F
me ] petets TmE Cdchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TE [ Detete TME O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ty -S1- 2P
TILE CJ Delete TITLE (O Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢Y-s1-2P . ) CITY-$T-2F
12, ! hereby cenilﬁllha't'tha infarmation supplied with this fling does not quallfy for the exemption stated in Seclion 119,07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this ieport or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of Tusles empowered lo execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all ather like smpowsred.
R ] .
SIGNATURE: T //3«[?3 §/3 ASY-0S3F
IGNING OFFIGER OR DIRECTOR ) Dayting Phone 4
1

772 Jnid




