2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000109691

1. Entity Narme

PETER ESTENOZ PHOTOGRAPHY, INC.

Mailing Address

3739 EAGLE AVENUE
KEY WEST FL 33040

Pringipal Place of Business

3738 EAGLE AVENUE
KEY WEST FL 33040

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90065 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State FE| Number Applied For
S V=] 7/)6 IAPPL!ED FOH Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $8.75 Aqditional
Fee Required
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Heglstered Agent
i~ e —~ - - ‘Name T e T - -
ESTENOZ’ PETER Street Address (P.O. Box Number is Not Acceptable)
3738 EAGLE AVENUE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signature required whan !gins!allng] DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

- (Seecrileria on back) [N Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DF O Delete TILE Y P . CJ 6 ﬁhange ] Addition
RAME ESTENOZ, PETER NAME rés (1 0ém
street ADDRESS | 3738 EAGLE AVENUE STREET ADDRESS
crv-st-zP | KEY WEST FL 33040 CITY-5T-71P
TLE [ Detets TILE [T change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
oITy-S1-21P CiTY-ST-2P
JJme ] e L . Beste me o N .. _Oechange [ Agdition
TR . ’ T N WY R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-20P
TILE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2P
TME T (7 alete TMLE [ change [ Acdition
NAME |- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TILE [ Desete TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

13. | hereby certify that the information supplied with this filing does nol qualify for the exemotion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementarrgport is true and accurate a
of the corporation or the receiver or gk empbwered to ute
changed, or on an attachment witl sAdregd wi

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Blogk 125

302 2052440089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Tn DIRECTOR

Date Daytime Phone #

AV BSE¥9LO

CQOFEN34 (Q/N1)



