2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
+- Enity Namo L99076 ecretary of State
OSBORNE PHOTOGRAPHY INC. 04-11-2002 90783 037 ***150.00
Principal Piace of Business Mailing Address
204 S MANHATTAN AVE POB 18482
TAMPA FL 33609 TAMPA FL 33679
2. Principal Place of Business ) 3. Malling Address ”IIHI” ||I |||| m” ||“ ‘ |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-3076555 Not Ao
pplicable

T B Zp oo oo COUNIY e s Gorticate of Status Desired [ fg-;’esqg:’:di“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Osborng, Pescsis ol
OSBORNE' DENle w Street Address (P.C. Box Number is Not Acceptable)
4004 ROSSPOINTS CT
TAMPA FL 33614 2oy S, e bhaltan fhor
City e Zip Code
J 227 7~ FL |“ZZ2cov

7
8. The above named egtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyged or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
9. ihlsfﬁ_orporanon is elltg\bls IC!) se:tlslfy(;ts Intangible An FIIP_JE N?\;Volélz FFEE |§“$]: 52505(:' o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, e will be 5930). Trust Fune Centribution. 0 Added o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O pelete TILE . [ Change [ Addition
NAME OSBORNE, DENNIS NAME
streer anoaess | 204 S. MANHATAN AVE STREET ADDRESS
orv-s-zp | TAMPA Fl. 33609 CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-ST-ZIP oo ot i e e 2t e r e o imamwiace e« ||V ST TP e e & e = o - o - Cee s -
TILE [ pelete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-71P
TILE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§1-2IP
MLE O Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
B sred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

N

ll @Mer like empowered.
; 2 CESS 05 Osterenrz,  $HOA HF6T6-972 3

SIGNATURE AND TYPED OR PINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

AV €286810

CR2E034 (9/01)



