FILED
2 FOR PROFIT CORPORATION
UNOI‘I):%RIg BUSINESS gEPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # LO1765 Secretary of State
1. Enlity Name 02-04-2003 90102 009 ***150.00
TOWNSEND PHOTOGRAPHICS, INC.
Principal Place of Business Mailing Address -
4812 NORTHEAST 12TH AVENUE 4812 NORTHEAST 12TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
N S IRERIMIERTRRRIRRA

Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o — - — Lt e e Cee—e e 65-0130518 - . 71 " |Not Applicabie
P Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, TERRY

Street Address (P.O. Box Number is Not Acceptable)

4812 NE 12TH AVENUE
FT. LAUDERDALE FL 33334

' City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registerad office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
‘FILE NOW!! FEE IS $150.00 . ) . .
. 9. Election Campaign Financing $5.00 may Be
A After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | K2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delets TLE [ change (] Addition
NAME TOWNSEND, TERRY NAME
sTREeT AboRess (4812 NORTHEAST 12TH AVE. STREET ADDRESS
orv-sr-ze  |FT. LAUDERDALE FL CITY-ST-ZIP
L D [ Delete TLE [ Change  [] Aadition
NAME TOWNSEND, TERRY HAME
sTREET ADoRESS [4812 NORTHEAST 12TH AVE. e N smEETaDORESS | )
omv-st-zr |FT. LAUDERDALE FL CITY-ST-2IP o
TITLE O Celete TinE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-S8T-2IP
TITLE [J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-s7-2IP CiTY-ST-ZIP

a with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information

report is true and accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
stee empowered tey exec) is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
e empowered.

12. | hereby certify that the information sy
indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachment

f 65/ -
AAATY R RS T iR / 7/ 7  So/-P5ES
ATIRE Ipw?ﬁn anyﬁ NAME OF SIGNING OFFICER OR DIRECTOR / Date / “ Daytime Phone #

SIGNATURE:




