2001 UNIFORM BUSINESS REPORT (U'BR)

DOCUMENT #

1. Entity Name

P0O0000022570

LITAKER PHOTOGRAPHY FLORIDA, INC.

Principal Place of Business

37t SEASONS DRIVE
PUNTA GORDA FL 33963

Mailing Address
371 SEASONS DRIVE
PUNTA GORDA FL 33383

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

‘\‘

FORETARY G
S LiHASSEE A%

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS5 —oasZ 44l Not Applicable
P Country Zip Country 5. Corificate of Staws Desied~ []  $8-79 Additional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name
R .
‘_.“UI'IA'KER, HAR_Y L JRW ——— Street Address (P.O. Box Number is Not Acceptable)
371 SEASONS™DRVE = " =~ -~ R R el
PUNTA GORDA FL 33983 i )

City

FL ‘ 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 or printed name of registerad agent and tille if applicable.

{NOTE: Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

:$5.00 May Be

Added to Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete e - h ] Ap_d_q on
AKER, H LJR g el b'giﬁ"

s | o RSN EVE T e A --DIDI0--017

street ooress | 371 SEASONS DRIVE STREEY ADDAESS ST 00 SRRSO, 00

erv-si-2» | PUNTA GORDA FL 33983 OTY-ST-2p kT, sk ol

Tne D [ Detete TIne O Change  [J Addition

M LITAKER, DANA e

sTREeT ADDRess | 371 SEASONS DRIVE STREET ADDRESS

GiTY-ST-21P PUNTA GORDA FL 33983 CITY-ST-21P

TME DB 25~ AL 3 Delete TINE [Ichange [ Addition

NAME - NAME

STREET ADDRESS / o- 6D ~ Az AT STREET ADDRESS

avsrze | 895 AR Sty CiTY-ST-2P

TmE 7[0 N — a2 . 3 Detete _TITLE . v~ O.Change . [ Addition

- 4 Wiyl Vs X =

NAME 0 NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P Crry-$T-2IP

TITLE [ Delete TITEE [Jchange [ Aytdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-2IP {

13. | hereby certify that the information supplied with this filin 5; doas not gualify for the exemption stated in Section 119.07{3}{(i), Flerida Statutes. | further certrf); that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like emgowerad.

Vi n e s 5 o
SIGNATURE: Al o) ek FEAUIRED G-)9-0/ GH-b/ 3~/

IGNATOGE AND TYPE®OR PRINTED T3 OF JIGNING OFFICER OR DIREGTOR

Date Daytima Phone #

1¥  Zeisi0

CR2E034 (5/01)




