2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000109691 o Feb 23,2001 8:00 am
1lF‘fEll’“!fi?iaﬂéﬂSTENOZ PHOTOGRAPHY, INC Secreta 3 Of State
' ' 02-13-2001 90043 049 ***158.75
Principal Place of Business Mailing Addrass
3738 EAGLE AVENUE 3738 EAGLE AVENIE
KEY WEST FL 33040 KEY WEST FL 33040 *
“Sufte, Apt. #, eic. Suits, Apt. ¥, eic. DO NGT WRITE IN THIS SPACE
City & Stater City & State 4. FEi Number Applied For
. ) yd Not Applicable
Zp Country Zip Country 5. Conicate of Stetus Desiod (8 $8-75 Additionat
! Feo Required
© 77 7 "6.'Name and Address of Ciirrent Registered-Agent- - 1 7. Name and Address of New Registerad Agant  —~
Name ’
ESTENOZ, PETER . .
Streat Addrass (P.O. Box Numbar is Not Acceplable
3738 EAGLE AVENUE ¢ prable)
KEY WEST FL 33040
City FL | 2 Code
8. The above named entity submits this stalement for the purpose of changing ils registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed o prinked name of registared agent G title if applicable, (NOTE: Agant zigr quizec when g G . DATE
8. This corporation Is efigible to satisfy iis Intangible FILE NOW!i! FEE -S $150.00 " y .
Tax flling requirement and elacts 1o 0o s0.. Alter MAY 1, 2001 Fee will be $550.00 10- ﬁﬁzr::r%arg::;?:ulzz:n e $5Add.sood mh:_::sﬂe
(Sao criteria on back) Make Check Payable to Department of State ] .
i 7 OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me. 1 |D: 3 Datata me Oownge [ Addilon | 8
e | ESTENOZ, PETER e S
STREET ADDRESS | 3738 EAGLE AVENUE STREET ADDRESS Y
ciy-st-2e KEY WEST FL. 33040 Y, 5T-79 - i
TRE O Oslets e O Change L] Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CifY-ST-1IP
CMES f e mtoee = e R R o B M Riamlid [53(1 (1 SEal Sy [P wwtorm ~ ot = -oC] Change < [J-Additlon. |
HAME : NAME .
STREET ADOAESS STREET ADDRESS
cy-ST-2p CIry-87-2IP
e . O3 cete= i [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2° CirY-S§1-2P
me D Delete LE C1change  [] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O Celete TIMLE I Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST- 7P

13. | hereby cemg that the infarmation supplied with this fili

indicated on

changed, or on an attachment wi

SIGNATURE:

. with all 7 i

SIGNATURE AND TYPED OR PHINTED NAME OF

empowered.

ng does not qualify for the exemption staled in Section 1 1907}3)(1) Flarida Statutes, | further cerlify that the information
is report or supplamentai report is true and accurate and that my signature shall have the same legal affact as if made undér oath; that | am an officer or diractor
of the corperation or the recelver or lrustgg empowered to execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jos
H9L -005%

OFFICER OA DIRECTCR

2-7 -200]

Dayome Arone #




