2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M97742 Mar 17, 2000 8:00 am
. Entity Name S
ecre f
BUNI PHOTOGRAPHY, INC. tary of State
03-17-2000 90005 023 ***150.00
Principal Place of Business Mail‘mé Address
27384 US 19 N 27384 US 19 N
CLEARWATER FL 34621 CLEARWATER FL 33761-2953 . Dwwe > -
us us -~ WU
F e R R T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-7904906 Applied For
Mot Applicable
Zip“% 57 Q- l Country p Country 5. Certificate of Status Desired | fg.ggﬁgﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . _k' . Name
- A T ]
PONTRELLO' WM. G. Street Address {P.O. Box Number is Not Acceptable)
619 CHESTNUT ST.
CLEARWATER FL 34616
City FL Zip Code

8. The above narmed entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed namea of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mxn_g rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D © O delete e [dChange [ Addition
NAME ZUBALY, MARGARET R NAME
SIREET ADDRESS | 27384 US 19 N STREET ADCRESS
on-s1-2f | CLEARWATER FL GITY-§1- 2
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TME " [ Dakete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TILE O pelate TITLE O Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-$T-2IP
e [ Delete me ] Change ] Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Defete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart 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
aof the corporation or the receiver or rusteée empowered to éxecute this report as required Dy Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE Al PED QR PRI czgns OFFfER OR DIRECTCR Dala - Dayfime Phone #

SIGNATURE: O = Wb de . 3 -13 -0 797 75 7 -4 ¢

y f

T are t 2 BRFCH

CR2E034 (9/88)



