2002 UNIFORM BUSINESS REPORT (UBR) | FILED

Mar 04, 2002 8:00 am
DOCUMENT # PO0000037057 Secret,ary of State

OLD TYME PORTRAITS BY TREADWAY, INC. 03-04-3002 90017 008 **1 56,00
Principal Place of Business Mailing Address

1407 PRAIRIE OAK CT. 1407 PRAIRIE OAK CT.

OGOEE FL 34761 OCOEE FL 34761

W

2. Principal Flace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ; Applied For
583638147 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O $8-75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
m AY'S - B ST T T T St - —t:dtvi- :(PO I-B.‘ N_-tt-) :Jbt—:\; ‘ tAbJ )— — — -
ree ress .0, BoX Number 1s Not Acceptable,
1407 PRAIRIE OAK CT.
OCOEE FL 34761
— 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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. . . L n " ‘ 'i
9. Ihffﬁgrporan?rn is elltgmlg tcl) setltls;fygs Isrganglme FILE NOW!.!’ FEE ISI $150.00 10. Election Campaign Finanging  $5.00 May Be
axh |n_g r,equ ement and 8lects o o 8o. in After May 1, 2002} Fee will be $550.00 Trust Fund Contribution. ¢ Addedto Fess"
(Ses criteriaon back) . - : Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete TITLE ' Jchange [ Addition
HAME TREADWAY, STEVE L HAME
“smeet anoess | 1407 PRAIRIE OAK CT. L. : STREET ADDRESS
env-sr-z» | OCOEE FL 34761 CITY-57-2P
TiLE v © O Delete TITLE S [ change  [S#Tdition
NAME TREADWAY, RAGHEL HAME
staeet anoress | 1407 PRAIRIE OAKS COURT STREET ADDRESS
onv-st-ze [QCOEE FL 34761 CITY-ST-ZIP
TiTLE O belete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS - - - - -
GITY-5T1-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIP
TILE [ Dalate TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE O delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify 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 report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an altachmentiyith an address, wi

all othgr like empowered.,
SIGNATURE: __ KOULAUL MW %7/)' 7)-21418)

f ¥
A ' b [
SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER cnnW‘ron Data Daytime Phone #

vGRZED34 (9/01)



