2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name
CHRISTOPHER BUNN PHOTOGRAPHY, INC.

PO0000087797

Principal Place of Business

112 POCONO TRAIL WEST
NOKOMIS FL 34275

Mailing Address
112 POCONG TRAIL WEST
NOKOMIS FL 34275

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90760 006 ***158.75

AN

2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1049322 Not Applicable
Zi ountr Zi Co ;
P C y ip untry 5. Certificate of Status Desired % gi—gfq lﬁ:ﬂ:;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T & H COMPTROLLERS, INC.
312 E. VENICE AVE., #120
VENICE FL 34292

/]

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the purgoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

Signature, typed or printed name of regist

. " o
d agent and litle it applicable.

{NOTE: Registered Agant signature required when reinslating)

x\_oné/ﬂ;él_

S FILE NOW!! FEE IS $150.00
* After May 1,2003 Fee will be $550,00
Make £heck Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O pelete TITLE [dchange [ Addition
NAME BUNN, CHRISTOPHER R NAME

sTreeT anoaess | 112 POCONO TRAIL WEST STREET ADDRESS

orv-st-ze | NOKOMIS FL 34275 OITY-ST-21P

TITLE ) O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE . [ pelete TITLE - [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE ] Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 217 CITY-ST-2P

THLE ] Delete TIiLE [Q change [ Addition
NAME NAME

STREET ADDRESS . STREET ADRESS

GTY-5T- 2P CITY-51-2F

me - . O pelete THLE. [ change [ Addition
NAME - ot NAME

STREETAODRESS | % » .., - = T % - STREET ADDRESS

e I o oITY-S1-2IP

|

12. | hersby certify that’ the information sugfs |ed whh this filing does not quahfy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeAtal repodps true and aceurate and that my sj
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporanon or the rece.lver oftrustee eglpdwered tqexecule

SIGNATURE: __ YSIGRATHAETY

55, with all ofher like emoweregh

thig report as

L/

SIGNXTURE ANDTYPED OR PRINTED NAMEOUIGN

NG OFFICER OR LHRECTOR

aé P/ Wﬁﬂﬁl

AV €119950

CR2E034 (10/02)



