. .
2001 UNIFORM BUSINESS REPTRT{UBR)

4/3/

FILED

‘DOCUMENT # PO0000046904 ~

1. Entity Name

DAVID EWART PHOTOGRAPHY, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-03-2001 90101 014 ***150.00

— ————r.

Principal Place of Bugingss

125 ARCTURAS AVENUE NORTH
CLEARWATER FL 33765

Mailing Address

125 ARCTURAS AVENUE NORTH
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

———

1l

il

A

o

Suite, Apt. #, i, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, 3& mber Appliad For
" Béé/é .5_//;\ Nat Applicable
Zp Couniry Zp Country 5. Certiicate of Statys Oesed ~ [J  $8+79 Addhional
e T S WU NN PV RUUISI S st asesibutub el Feo,Required _
8, Name and Address of Current Reglstered Agent ! - 7. Name and Address of New Registered Agent
Nar?a L L -
" -CORPORATION SERVICE COMPANY- - - : = - - - =
Hoas Street Addr P.0O. Box Number is Not Accepiabie
1201 HAYS STREET et Address ( ‘9 Not Accepiable)
TALLAHASSEE FL 32301-2525 r
City% FL Zip Cedo
8. The above named entity submits this statemeni for the putpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE - ———
Sionsture, typed or printed Risme of regiktered agent anct lite i spolicalie. (mtE",; Ageni :, required wha ) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campalan &inanci
Tax filing requirement and elecis 1o do so. After MAY 1, 2001 Fee will bé $550.00 Trust Fund c:nlr?bution. " s. d%ﬂﬂﬂ?ghg::ge
(See criteria on back) Make Check Payabls to Depanrqant of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me b O oelt e Dchne [ Assiton | S
NAME EWART, DAVID HAME 2
smeeTaooness | 405 RICHARDS AVENUE NORTH STREET AOORESS g
ore-st-2¢ | CLEARWATER FL 33755 orv-s7-2 | 2
TLE (J Delezs E [ Change (3 Addition g
NAME NAME
STREET ADDRESS STREET ADURESS
CiIY-§7-2P Y. s1- 7P
T me i T 7T T T Detets e - [l Change [ Addition
NAME NAME
| STREET ADDRESS STREET ABDRESS . — -
TON-SIF | G
TITLE [ Osletn TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ary-s1-zp
e O veete TITLE QOchangs ] Aadition
RAME MAME
SIREET ADDRESS STREET ADDRESS
oY ST-28 ov.sr-2e |
TiFLE ] petete TIFLE Ochangs [ Adcilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI- 2P

indicated on

changed, or on an altachmwrike em red.
SIGNATURE: X : ﬁ’ﬁ

13. | heraby ceriify that the information supplied with this riling does not qualify for the axemplion stated in Section 1 19.07%3){1). Florida Statutes, | further certity thai the informalion
IS repart or supplemerital report is true and accurate and thal my signature shall have the same legat a
of tha corparation or the receiver or rustee empowared to axecute this raport as required by Chapier 607, Florida Statutas: and that my name appears in Block 11 or Blogk 12 i

ecl as if made under cath; thal | am an offlcer or director

F BIGNATURE AND TYPED GRA PRINTED MALEE OF SIGNING CFFICEN OR DIREGCTOR

D) a7 2R
X327ty 7y Yy,




