FILED

2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

79395

1. Entity Name

SUMNER PHOTOGRAPHY, INC.

ecretary of State

04-24-2003 90246 009 ***150.00

Principal Place of Business
C/O WILLIAM SUMNER
7765 SW 144 STREET
MIAM! FL 33158

Mailing Address
C/O WILLIAM SUMNER
77685 SW 144 STREET
MIAMI FL 33158

2. Principal Place of Business

TEeC M ¥ (T
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Suite, Apt. #, elc.

Suite, Apt #, etc,

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State / 4. FE! Number Applied For
M LAk /'Z: 650196386 Not Appiicable
$8.75 Additional

22/6t | U

BL/6L

4%

. ifi i
5. Certlficate of Status Desired | Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agem———=

SUMNER, JR W

Name

Strest A

e vriey <y,

ress (P.O. Box Number is Not Acceptable)

7L VD KK ST

City

FL

A4/ a2

8. The above named entity submits 1h|s statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s (I?//am ey

4.2/-63

agent and titla if applicable.

NOTE Registered Agent signature reguired whan reinstating)

DATE

EE IS $150.00

~ FILE NOw\y
" After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD 1 Detete TITLE [ change (] Addition
NAME SUMNER, IR W NAME

STREET ADDRESS ,}'-‘r'ﬁs-sw-ﬂq-smﬁa ZEFS NS % L7 STREET ADDRESS

cry-sT-2r L AAME /7/#”/ y2 3‘3&6 Ty -81-2IP

TITLE [T Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O Delets TITLE T CTCrangeCT-Adition™
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2IP

TLE {1 Detete TITLE Ochange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2P

THLE O Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemplion stated in Section 119.07(3)(i),

accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
dregs, wilh all other like empowered.

FURE A/ snsint, QMye/V—/Z/DZ

indicated on this report or supplemental report is true an

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

Florida Statutes. i further certify that the information

BAE gg%{z &/
Daytime Phone #

SIGNATURE funpﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(XA P XY

Ny

CR2E034 (10/02)



