. FILED

' — Mar 06, 2003 8:00 am

I
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) _ 03.06.2003 90134 006 150,00

1
DOCUMENT # P00000027497 .~ | &
1. Entity Name I
JEAN RAFTERY PHOTOS, INC.
——vewwNyly
Principal Place of Business Mailing Address
5820 SQUTHWEST 164TH TERRACE 5820 SOUTHWEST 164TH TERRACE
FORT LAUDERDALE FI| 33331 FORT LAUDERDALE FL 33301 : 7 :
Suite, Apl 4, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
)
City & State \ . City & State 4. FEI Number Applied For
| 650934891 Not Applicable
e R -C"E‘".‘D’ e ?'p e Country . .. .| 5 Getdificate of _Status__[E_s_i_rsr?_ . O _?g-_g?q tﬁi’ﬂﬁf’"a'
-— .B.-Name and Address'of Current Registared Agemt” — — "~ — _~” 7. Name end Address of New Reglstored Agent
' - -. . TN S S e m= o) Name e - — S T T T/ ¢
RUSSEU" JEAN B {.:_ : Sireet Address {(P.O. Box Numbaer is Not Acceptabla)
5820 SW 184TH ?EH Tt
FDHT LAUDEHDA!.E R 33%:] -
. j Sy e City . FL l Zip Code

8. Tha aﬁéc%n'_amed entity subri}%;zhis statement for the purpose of changing its registered ofiice of registered agent, or both, in the Slate of Florida. | am familiar with, and accept

thefobligations of r:sgisterad agun.
& ’ . b
vt ¥
SIGNATURE :
- s&gmn_u_lypmumd _ﬂ harne ot registerad agent and iidle it applcabi. (NOTE! Registere0 Agan tignature raquingd when reinstating}) DATE
e Aﬂ::I;lE NEWHI ':._.EE ‘E i 25:'5?; 00 9. Election Campaign Financing $5.00 May Be
Lk ay 1i €8 v i Trust Fund Contribution. O Added to Fees
. Make.Chiock Payable to Florida Pepartment of State ‘
T | OFEI/CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD P {1 Deete e O Crarge [ Addition
NAME RUSSELL, JEANR' NAVE
STeET ADoAess [5620 SOUTHWEST 164TH TERRACE STREET ADORESS
erv.sea¢ [FORT UAUBERDALE FL 33331 CAY-7-2P
TME VD ] . [ Detete e ' [ Change [ Addition
NAME RUSSELL, THOMAS A . HAME
STREET ADORESS 15820 SOUTHWEST 164TH TERRACE . STREET ADDRESS
.&v-si-of __FORT.UAUDERDALE.FL33331 .. . . Cr-sT2P )L ..
TMe ' ' O oetete - TIRE , {change [ Assition
HAME  — S = N e e : phi
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P X CITY-ST-2IP
TMME O perete TILE . O Change [ ] Addition
NAME NAME
STREET ADDRESS - STREET ADOAESS
CITY-ST-2P ' : CITY-ST-21P .
TNLE . 7} Detets me Ochange O acdition
| NAME NAME
|" gmaees avoRess STREET ADDRESS
ITY-ST- 2P CIvY-S1-2p
nne Ooekts TE O cnange [ Addition
NAME HAME
STREE? ADDAESS ) STREET ADDRESS
c-s1-ap .|| omv-stze

12. { hereby cenify that the intormation supplied with this liling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répoet of supplemental report is true and accurate and that my signature shali have the same legal eflect as it mada under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 1o execute this reporl as r by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment wi addrass, with alLether like empowerad.

SIGNATURE:, e z{mrfoz WA 22y

o= 4 U ’ﬁh}'&u——
Omtames FPhona 4

CR2E034 (10/02)




