2001 UNIFORM BUSINESS REPOQRT-(UBR)

1. Entity Name~*

C.J.'WALKER PHOTOGRAPHY, INC.

DOCUMENT # POO0C0O087184

Principal Place of Business Mailing Address
17 FLAMINGC DR. 717 FLAMINGD ER.
WEST PALM BEACH FL 33401 WEST PALM BEAGCH FL 33401

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Sulte, Apt. #, etc.

372

FILED
Apr 19, 2001 8:00 am
ecretary of State

(03-20-2001 90034 019 ***150.00

L

5= 093/

City & State City & State 4, FEI Number Applied For
Wgﬁo Not Applicabl
- - " —
& Country n Country 5. Centificate of Status Desired O $B'75 Additional
Fee Required
&, Name and Address of Current Reglatered Agent 7. Name and Address of New Retilstered Agent
——— o= % . ‘N&S‘l‘lﬁ“ . . ¢ e melim e - - - — PREC=="WTNL-—N) [
— .-‘—‘:—‘-“"—TJ:?-—';'—_"T —_ : -_:.-.._...s--.; T v - . —
KOLSHAK, M ‘:— :—J- Street Addrerss {P.O. Box Number is Not Acceptable)
717 FLAMNGODR. -
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
typaa of printec rame of registered ager and Uite I appiicabls. (NCTE: Rogistarad Ageti s.gnatuie iQuinsc whan rengteleng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tox fiing requirement and oleets o 6 50, After MAY 1, 2001 Foe will be $550.00 - Tloction Campaign Fnancing $5.00 way 8o
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Deets me Ocange  [3 Addilion | S
NAME WALKER, C.J. NAME S
STREET ADDRESS | 717 FLAMINGO DR. STREET ADDRESS é
CITY-ST-21P CITY-ST-2P
WEST PALM BEACH FL 33401 _ 13
TILE viD [ Delete TITLE [ Change (] Adaition 5
AN WALKER, BARBARA NANE
STAEET ADORESS | 717 FLAMINGO DR. STREEF ADDRESS
crest-zp | WEST PALM BEACH FL 83401 -5t
TITLE {7 Detets TLE O crange  [J Agdition
NAME A ——— ———— - - -B ame e, e e r—— - e e - .
STHEEFA_DDRESS STREET ADDRESS
eiv-sre f T - T e mTTT s e et e Renyestar )T T =
TME 3 Delets . TnE a e oo D) change £ Agdition
s ——— e — — At g gt - —— Ehietr - . A T e | et S e o N
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-21P
mE 3 oetete TIE [J Change [ Addilion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CIFY-ST-ZIP Ciry-ST-21p
TITLE O Deleie TITLE Ochage [ aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | herehy certity that the information syppited with this fifing does not qualify for \he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on thls report or supplemantal repon is true and accurate and that my signature shall have 1he same legal effect as if made under oath; thal | am an officer of director
ot the corpotalion of the receiver o trusiee empowerad 1o execule this.repan as required by Chapler 607, Florida Stalutas: and that my name appears in Block 11 of Biock 12 i
changed, or on an attachment with an address, with all other iike empowered.
-~ o - .
SIGNATURE: ___ (~ ) gy £ T weauit /YR s5! pNHN57
SIGNATURE AND TY P NAME OF SIGRING OFFICER OR DIRECTOR L Owte Dayime Phone #




