—

2002 UNIFORM BUSINESS REPORT (UBR) FILED
]

[ ]
DOCUMENT #  PO0000097774 MSay 23,2002 8:00 am
1. Entity Name ecretary Of State
SUNR'SE PHOTOGRAPHY, INC. 05-23-2002 90052 006 ***150.00
Principal Place of Business Mailing Address
7691 SANTA CRUZ CT 7691 SANTA CRUZ CT
NAPLES FL 34109 NAPLES FL 34109 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For :-i
59—3679672 Not Applicable };
1 - - . - ——— - [T < TR S PRt £ e .o L 3 e = . . Iy Y
Zp Country P Counlry 5. Cértificalé of Status Dasired =~ O $8.75 Addmonal ) c)
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4 \;
‘ Name ( 1 -
13
DlNARDO' ANTHONY Streat Address (P.O. Box Number is Not Acceplable) {i
2470 CLUB CENTER BLVD |
NAPLES FL 34114 |
City FL Zip Code {
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
4
]
SIGNATURE !
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Rapistered Agent signature requirad when reinstating) DATE I
R . n . P . . « |
9"?‘35.0!‘)0[:&“9“ 5 ehiglblg “? Se:u\o;fy 'ljts lSntanglble At F“illE N?V;gélz !;EE lsillst;‘:gg':% 00 10. Election Campalgn Financing $5.00 Ma}l Be
ax filing rngremen anc elects to do s0. @/ er May 1, e Wi . Trust Fund Cantribution. n Added to Fets
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ oelete TILE _ [ Change L] Addltion 5
NAME DINARDO, DAWN NAME : &
saeer ooRess | 7691 SANTA CRUZ CT STREET ADDRESS . §
uiv-st-ze | NAPLES FL 34109 QITY-ST-21P - a
” " i
TITLE [ Delete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS . : ) STAEET ADDRESS )
CmYesTiP P et gnz e SR SR e -
TITLE [ pelete TITLE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-SI-2IP
TITLE O Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby cerify that the information supplied with this filing dpes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supp! ental report is true and agcurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation ar the receivef pr trustee empowered (o gxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ﬂttachrnemf ilh an address, with afho e%mpowered.
/- DiN J35-§36-5243
SIGNATURE: 4 Z2oR TIE KA EGTHTED) ) DrNARDO (//23/0V 7-§ Y
"~&{GHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ [ Date / Daytime Phone #




