2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBBL
DOCUMENT #  P0O0000005524 i

1. Entity Name

PONY PHOTOS OF THE TREASURE COAST, INC.

ecretary of State

04-07-2003 90742 042 ***150.00

Apr 07,2003 8:00 am

Principal Place of Business Mailing Address
342 HERNDON ST. 342 HEANDON ST.
SEBASTIAN FL, 32958 SEBASTIAN FL 32958 : : 10060159 .
2. Principal Place of Businass 3. Malling Address |||Il|||l m I|I|| II||| |Im I|“| II”I ||“’ ||||| I|||||§||| lll“ |l|| !“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-383? 15? No1 Applicable
Zip Country Zp Country 5. Certificate of Status Desire:d !} $8.75 additions)
o Fea Required
- w —§..Name and Addrass. of Current Ra!laﬁomd Agoﬂi . - 7. Name Md Addmc ot New Roglstered ggonl
- Nama — TN PR ML T b e 1 sk e e
LEES, ROY - A - T T street Address (PO. Box Number IS Not ACGeptable)
473 TUNISON LANE
SEBASTIAN FL 32956-552¢
City FL ljlp Code

)]
!

B The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

TFsiGnATURE o _
Signeiues, typed or orited name of iegistered agent and ite Nqbp_alubh. IMNOTE: Reguxterad Apant ¢ignalink sayuired when rainstating} ) DATE
FILE NOW!I! FEE IS $150.00 o ‘ .
i 9. Election Campaign Financing $5.00 May Be
Afor May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. 0 Added 1o Fees

Make Check Payable to Fiorida Department of State ||

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFRFICERS AND DIRECTORS IN 14

TME D [ Delete mE Ocmange [ Addltion
NAME IEES. ROY o NAME

sTrReeT ADCRESS | 473 TUNISON LANE - STREET ADDAESS

CiY-ST- 3P SEBASTIAN FL 32958-5526° Giry-st-2P

TiILE [ Delste HTLE 3 Change [ Addition
NAME e

$TREET ADDRESS STREET ADDRESS

CTy-51-2P : CITY-ST- 2P
TTME — M e RS 1 1 b T 11T RN IR - - o -~[J-Change [ Addltion
HAME NAME

~ STREET ADDRESS - T B e S £ = STREET ALDRESS = |=~—— e _

CiTY-ST-2IP CHY-SF-2P

iLE (3 pelete TIME Ol Changz [ Addition
NAME NAME '

STREEY ADDRESS | - STREET ADDRESS

CIrY-51-2P ‘ Ciry-S1-2p

e Opete ~ § me Chonenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-S5T- 2P

Time ) - [ pelzte e Clchage [ Addion
NAME HAME

STREET ADDRESS STREET ADDRESS -
GITY-5T-2P . l oy-S1- 2P -

12. | hereby certify that the information supplig
Indicated on this report or supplamental feporiAg
of tha corporation of the receiver or trugfee emMp

ik does not gualify for the exemption stated in Section 119.07, f(fS)(l) Florida Statutes. | further certily that the information
arfl accurate and that my signature shall have the same legal effect ag if made under oatn; that | am an officer or director
dffo execule this rsparl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/] oy Lazs J u: 03 17 388400

Daytima Phone £

CR2ZE034 (10/02)




