, FILED
2003 FOR PROFIT CORPORATION .
~ UNIFORM BUSINESS REPORT (UBR) ngtul:}étfggso%sot%?em

DOCUMENT #  P00000000943 07112003 S0045 010 *%550.00

1. Entity Name

NU VISIONS IN PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address
C/O THE RADISSON HOTEL 5780 MAJOR BLVD. P.O. BOX 2921
ORLANDO FL 32619 WINDERMERE FL
— R ARG A
804 OaKdale Streef | V.0 Box 494
Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

Ci State City & Sta . FEI Number : Applied For
W : P v Fl- [y C?C[?ﬂff& B FL * | ° 65.0976802 NztpAppLicable

Zip 478b Cﬁgﬂ le3l-! 78[0 Codntry H 5. Certificate of Status Desired O gg-ggqagﬁtional

6 Name and Address of Current Rg]stered Agent 7. Name and Address of New Reglstered Agent
- - <. Name- —— A - - o — T
SPECHT' LISA A Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE ST., STE. 1200
ORLANDO FL 32801

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaltute, typad or printad name of registared agent and tite it applicable. (NOTE: Regisiered Agent signature required when reinstating) D&ATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 8. Electon Campaign Financing $5.00 May Bo
N Trust Fund Contributior, O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e © D X elete THLE [ Change [ Addition
NAME MCKECHNIE, CHRISTINE NAME
staeer ooness  G/Q THE RADISSON HOTEL 5780 MAJOR BLVD. STREET ADORESS
onv-st-zp ORLANDO FL 32819 CITY-5T-2P
TINLE D O Delete TITLE Prgsacnf_ M change [ Addition
AV LITTLECOTT, CURTIS NAVE Curtis LitHecoH 4
strexr a00%ess | G/ THE RADISSON HOTEL 5780 MAJOR BLVD. s oness | 804 DaKdale Stree
GITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP
TILE - e . ; . . Ooeee - TITLE . . . CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-§T-2p CITY-§T-2P
TITLE O Dalete TILE [JChangs [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P ‘ CITY-ST-2P
TUTLE T Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CHY-ST-2IP
TITE ] Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify thaf the information supplied wi
indicated on this report or supplemental reppef |
of the corporation or the receiver or trustg
changed, or on an attachment with an

is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered (o eycularthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

mpowered. CLesY VT TLENS T

sionaTURE: __ SIGAAFUREAEQUIRERes men ¥, Tuyas oo 352557

BIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY SZr0090

CR2E034 (10/02)



