FILED

-~ - »

. 2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 01-30-2003 90161 040 ***150.00

'DOCUMENT # PO0000093457 s
1, Entity Name pA~
GREG HARK PHOTOGRAPHICS, INC. 3
: JoU1719¢
Principal Place of Business Mailing Address
B340 PINETREE DRIVE 6340 PINETREE DRIVE
MIAMI BEACH FL 3314t MiAMI BEACH FL 33‘.“1
2. Prncipal Place of Business 3. Mailing Address ) ”"l"" m "m "””m’ "m "m "NI m" ”m ﬂ"' I”” ’",HI,
; dec e, ApL. ¥, eic. ; - . N
Suite. Apl. ¥, etc Suile, Apt. #, etc . [0 CHECK HERE IF MAKING CHANGES
City & Stale ) City & Slate ) 4, FEI Number . Applied For
59 - 2’? /ZO ! Not Applicabie
T-2ipr e |- Country— = | & s = ol Country. . o oo - fe— o P i
® & e 5. Cartificata ol Siags Desieg—— ] $8.75 Addiionat.. .1
. Fee Required
6. Nam¢ and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
- . ' ' s o “| Mame T i ) - T
K, G ' Street Address (P.O. Box Number is Not Acceptable)
6340 PINETREE DRIVE ,
MIAMI BEACH FL 33141 .
) City FL Zip Code
- 8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agen, or both, in the Siate of Forida. | am famifiar with, and accept
the ot:ligations of registered agent.
SIGNATURE -
Signanure, typeq o prntad narme of regstered agent and Wis il applicabie INGTE: Regislersg Agen! sighaluro Icquired whon reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
- Aftar May 1, 2003 Fee wil be $550.00 Trust Fund Contribution, 3 " addecto Fres
Make Check Payabie 16 Florida Department of State
10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Getete TITtE . O Change [T Addition |
NAME HARK, GREG HAME .
STREET abREsS (6340 PINETREE DRIVE STREET ADDRESS
orv-st-ze IMIAMI BEACH L 33141 CITY-§7-21p
THILE 3 pelete TITLE O Change ] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CTY-s1-27 Cry-s1-2p
I £ £ et LR S o R AT Tt s e n e e g e ==-{)-Change — [ Addwian -
RAME NAME . -
STREET ADDRESS STREET ADORESS
CHY-ST- 2P . -CITY-§1-2P
TTE [ Delete l e ‘ 3 Change (O Addition
NEME ‘ MameE ’
SIAEET ADDRESS STAEET ADORESS
CITY-51-21P Lny-s1-2ip
e ‘ 0 Gelze LT ' O Change  [J Addiion
NAME . . RAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-2P . CaY-SP-2P
| TmE ] Deinte TME . {] Crange - [ Addition
NAME NAME ’
STREES ADDRESS , STRIET ADDRESS
CY- ST 2P S CITY-st-2p
12. | hereby certity that the informalion supplied with Lhis I'iling does not qualify for the exemption stated in Section 1 18.07(3)(i). Plorida Statstes. | further certify that the information
indicated on this repori or supplemeniat report is true and accuraie and that my signeture shall have Ihe sarne legal eflect as if made under oath; that | am an officer or director
of the corporalion or ihe receiver or trustee empowsred 1o execute this report as required by Chapler 607, ida Statutes; and that my name appaears i Block 10 or Biock 11 i
! changed, or on an alachment with an aadress, with alf other like empowered. /“’[‘ .
i
SIGNATURE: __ SIGNATURE REQUIRBED X/ [0 o4t gmg
- SIGANATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR 7 l Dats Dwyzrna Prone #

Mar 17, 2003 8:00 am

CR2E034 (10/02)




