2003 FOR

UNIFORM B

DOCUMENT #

1. Entity Name

PROFIT CO
USINESS REPORT

PO0000010492

JEFF HAWKINS PHOTOGRAPHY, INC.

ﬁ
RPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90180 031 ***150.00

Principal Place of Business
1534 MYRTLE LAKE HILLS RD
LONGWOOD FL 32750

Mailing Address
PO BOX 151023
ALTAMONTE SPR FL 22715

B

L

m

J-2. Principal Place of Busin_ess_? Zsesmmmmo = )-8, Mailing Address__ | e | o o AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e L —_— = . a L= L e e |- - - - 59-3622381 - {Not Applicable
L 7 Country Zip Country 9. Certificate of Status Desired O $8'75 Additional
Fee Required
|_ 6. Name and Address of Current Registeract Agent 7. Name and Address of New Registered Agent
Na 1
SMALLEY, WAYNE ‘gﬁ’\/’n ﬂ//ﬁaf Al @EA,«/»/ /ﬂ/ ;
! Stree! Address (P.0f Box Number is Not Acceptabif)
1527 E CONCORD STREET S /7 et s T Shovo 7
ORLANDO FL 32803
I City FL Zip Code

y submi
the obligations of registered a
r

Is this statement for the pur
gent.

L
SIGNATURE i S peny, 2., /?' CS et /_ P
. ~—  — Signatun, ty panted name opfegisiersd agent and ttle i apr‘eabl’e:—_:;‘;-_-_-r—-_(NOTf_; ﬁeqistergdéggnulanatumﬂgm@,!hm;miﬂmaﬂmj_;—q— P Y . e PATE e o —
LY e - .
"y .
FILE Nowl! ‘FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 j
TTLE DP 1 Delets TImE [JChange [ Addition S
HAME HAWKINS, JEFFREY E NAME 2
STREET a00AEsS | 1534 MYRTLE LAKE HILLS STREET ADDRESS 3
arv-st-ze | LONGWOOD FL 32750 oTY-ST-2P g
[
TNE [ Detete TITLE - J Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS | e e
b}m-sr-mﬂ - - - Forveste
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDIRESS . STREET ADDRESS
CITY-5T1-71P CITY-87-2IP
TITLE [T oelete STITLE S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TNLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-§T-21P CiY-51-21P
TILE [ Deete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2tP
12, | hereby certify that the information supplied with thig ﬁling; does ngt qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acour e and that my signature shall have the same legai effect as if made under oalty, that | am an officer or direcior
of the corporation or the receiver or trustee empowered 16 exceufe this report as required by Chapter 607, Florida Statutes; and that My hame appears in Block 10 or Block 11 if
changed, or on an attachment with an a "\ I wered. -
SIGNATURE: ___ SIG 2-§.27%

Date Davtime PRome #




