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2001 UNIFORM BUSINESS REPORT-{UBR) FILED

T — Mar 27, 2001 8:00 am
DOCUMENT # PO0000010492 - Secretary of State

JEFF HAWKINS PHOTOGRAPHY, INC. 03-02-2001 90050 039 ***150.00
Principat Place of Business Mailing Address
177 FRANGES CIRGLE PO BOX 151023 . .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32715 3 2090 T
> s N
Ay .
53U o ctie Yoo thils fd 2t A4S
Sufle, ApL #, ele. ¥ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo(\% el 1 . 3
City & Stte 1 City & State 4. FEI Nymber Applied For
'f)a_,"] 0 ) ‘;U - ?é@ %/ |Nol Applicatie
ao Country Zp Country 5. Certificate of Status Desired O $8.75 Avgiional -
' ' Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
. . — L L el .Nama R S . — - = P — - —_—| e
?;"g‘ggbﬁg;’;g STREET o Street Address (P.0. Box Number is Mot A.cceplanle)
ORLANDO FL 32803
. City . _ =1 l Zip Code

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

SIGNATURE
Signature, typed o pninted nane of “egisiered agent and Lre if applicantc. (N.DTE: Registaret AGCN! signatare raquirt whch re nstatng} . DATE
8. This corporation Is eligible to salisly its Intangible FILE NOW!! FEE 1S $150.00 10. Blect ) .
d N . Ele Campaign Financ
Tax filing requirement and elects (o do so. Aiter MAY 1, 2007 Fee will be $550.00 Trﬁzl'::nddggntr?butilo: ng o fi-egqchggfe
{Ses criteria on back) O Make Check Payable to Department of State : ’
11, OFFICERS AND DIRECTORS 12,- ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
WLE DP CJ Dekete TLE 3 == HaLolans [JChange [ Addition | 8
AME HAWKINS, JEFFREY E NAME 1534 ynarie @G Hills 1ot =
sTReer borzss | 177 FRANCES CIRCLE : STREET ADDRESS 9 : _ . 3
orv-s-2¢ | ALTAMONTE SPRINGS FL 32701 . om-si-2¢ Long oood (. 337750 o
TTLE 3 pelete TITE A OcCrange [ Adailion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 217 CITY.83-2IP
TITLE - T Delete TITLE : [JcChange [ Additicn
NAME NAME .
b STREET ADIRERS - _STREET ADOPESS S iy S
CIy-sT-21P - CITY-§T-2P
TIFLE [ petete TITLE (JCrange ] Acdition
HNAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P cy-sT-2° N
T ' ] Detete e D Change [T Addition
HEME NAME .
STREET ANOAFSS STREET ADDRESS
CITY-ST-21P - ov-st-ze
TITLE O Defete TITLE - O Change  [T] Adaition
NAME . MAME
STREEY ADDRESS ) . W STREET ADDRESS
CiTY-ST-21P CITY-ST-27

13. 1 hereby certify that the information supplied with this filing does not quafify for the exemplicn stated in Section 119.07(3){i}. Florida Statutes. | further certify thal the information
indicated on s report or supplermental report is true and accurate and that my signatire shall have the same Jegal effect as it made under eath: thal | am an officer or director
of the corporation or the receiver or rustee empowered 10 exgcute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachm ana s /with all othey like empowered. R

SIGNATURE: X Cen L9/ 0T PL |

7 /Hﬁ)ﬁ‘ruRE mb(ﬁdﬁ of Pmrmsl}mmz OF SIGNING OFFW:ER OR DIRECTOR Dae . agtive Plotn ¢
L




