FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L99076 ecretary of State
1. Entity Name 04-28-2003 91487 017 ***150.00
OSBORNE PHOTOGRAPHY INC.
Principal Place of Business Mailing Address
204 § MANHATTAN AVE POB 18492
TAMPA FL 33609 TAMPA FL 33673
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3076555 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
A - §.-Name and:Address of Currant Registered Agent——— ==<=xr. = S 7~ Ni antd Address of New-Registered-Agent——"=" === —
Name )
OSBORNE' DENle W Street Address (P.C. Box Number is Ngt Acceptabie) .
204 S MANHATTAN AVENUE -
TAMPA FL 33609 : | _
w . City FL Zip Code :

8. The apoife:narned entity submits this sjatemenl for the purpose of changing its registered cffice or registered agent, or bath, in the Staie of Florida. t am familiar with, and accept
the obligations of registered agent.  ~ ,
T 1 . F

3

SIGNATURE . :
. Signature. Eypad or printed name of r?istered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $750.00 . o :
9. Election C F av Be
After May 1,2003 Fee wil bg $550.00 Mo oo G ey 80,00 Moy Be
Make Check Payable to Florida Department of State ] :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 §
TILE P [ Delete TITLE O change [ Addition
NAME (OSBORNE, DENNIS A NAME !
sTreer ADDRESS | 204 5. MANHATAN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-21P .
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2P _
TWET T - = B TR T a—— } — ~ 7 Cignge— (=7 waditionr ™[

HAME , HAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2IP :
TITLE O Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE D oelete TITLE OcChange [3 Adfjition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : GITY-ST-2IP :
TILE [ pelete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP |

12. | hereby certify that the informafioh supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermition
indicated on this report or sugplerhental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recs 6dJo p«@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght wi “ i : E

S-R5-03 5343935 73

SIGN&TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



