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S FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #  PO0000084948 ecret,ary of State

1. Entity Name

CREATIVE PHOTOQO IMAGE OF ORLANDQ, INC. 04-29-2002 90019 040 ***150.00
Principal Place of Business Mailing Address

4301 KIRKLAND BLVD. 4301 KIRKLAND BLVD.

ORLANDO FL 32811 ORLANDO FL 32611

3. Mailing Address

——— AR AR AR AR
52D IIIMER I VENUE | S§0° A imern. AvewdE

Sune Apt. #nalc S“ilt.e‘ Apt.},ﬁ. etc. DO NOT WRITE IN THIS SPACE

&V & StateA/éo' ;Z ﬁ Za Ja ﬁé 4. FEI Number 59-3676249 Sziaizc;::;b'e
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6. Name and Address of Current Registered Agent 7 Name and Addrass of New Registered Agent
I - =TT T | Narna o e
CHARLTON, ISAIAH W V Street Address (P.0. Box Number is Not Acceptable}
4301 KIRKLAND BLVD.
ORLANDO FL 32811
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

NLRANLO

A

B!

SIGNATURE

. Signature, typed or printed name of registered agent and titla if appiicable {MOTE: Registered Agenl signature required when relnstating) DATE

9. This corporation s eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fegs
(See criteria on back) O Make Check Payable to Department of State

1. 5 OFFICERS AND DIRECTCRS 12. AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

me © - |D O velete L O Change [ Addition

NAME %, CHARLTIN, ISAIAH ill NAME

STREET ABDRESS 4301 KIRKLAND BLVD. STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32811 CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

FTME -~ e e e s enee i e[Sl Deletpm T - TILE o wmes] o e sws = i eam oo o= 5] Change — []-Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

TITLE [ Dalets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/01)

#t qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
LAts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s AL o %/ 2 yrets /N7

Daytime Phone #

13. | hereby certify that the information supplied with this,
indicated on this report or supplemaptl agort is tr
of the corporation or the receed
changed, or on an atjae

2"/?,'4

. e £ A
SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR




