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"y 2001 UNIFORM BUSINESS REPORT (UBR)

2 FILED
Mar 29, 2001 8:00 am

' DOCUMENT # POO000005524

1.. Entity Name

# PONY PHOTOS OF THE TREASURE COAST, INC.

Secretary of State

02-27-2001 90358 003 ***150.00

Malling Address

342 HERNDON ST.
SEDASTIAN FL 32958

Principal Place of Business

242 HERNDON ST.
SEBASTIAN FL 32950

»

et

| G

2. Principal Place of Business

243 Bepnan oSipeer

S.éaﬁrg:’-\?dress _

W

o

.

Sdite, Apl. #, etc. ‘ Suite, Apt. #, etc. :NOT WRITE IN THIS SPACE
|
' o City & State ity & State . 4, ERLNUMhgspm - Ay ey s - Applied For
& 9— %Qﬂ F:L LT gq - 3(057 { 6 -Z_ Not Applicabie
TR e I i C it
6"3 \ ey oy _ﬁq% \ ° S‘W §. Ceriificats of Slatus‘ Desired [ $8.75 Addiionai
m B o RWER VD e | ‘ { [ Fee Required
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! N Strast Address {P.0. Box Number is Not Acceptable)
473 TUNISON LANE ‘ !
SEBASTIAN FL 320565526 ;
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8. The above named enlity submits this slatement for the purpose of changing its registered office or registered ggen, or both, in the Smie of Florida.
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