2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000111087

1. Entity Name

ANTONY RIECK PHOTOGRAPHY INC.

Principal Place of Business

3030 ST. JOHNS AVENUE
JACKSONVILLE FL 32205

Mailing Address

3030 ST. JOHNS AVENUE
JACKSONVILLE FL 32205

2. Principal Place of Business

Sor5  IARALOL Yy §7.

3. Mailing Address

‘618 MALLORY ST

Suite, Apt. #, ete. Suite. Apt. #, etc

FILED ]
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90298 014 ***150.00

oW )

MR AR

DO NOT WRITE IN THIS SPACE

IR

City & State - City & State 4. FEI Number Applied For
Uﬁ&kﬁgﬂv’{t-&c V-AW”A/L//L‘-E 5 ?—" %s 3&] Z— Noy Applicable
é|;20 z ‘(jugtrh 322 205 Cogntry 5. Cerlificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIECK, ANTONY
3030 ST. JOHNS AVENUE
JACKSONVILLE FL 32205

T RIECK , ANTONY

Street Address (P.O. Box Number is Mot Accep!ab(e)

/IS LR LLORY ST .

N Tk SO N LLE

8. The above named entity submits this staterment for the purpose of changing its reg'stered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signiture, typed or princed name of registered agent and e if aopcab e

(NOTE: Registerac Agent signature requiren when 'einsmating) LATE

9. This corporation is eligible (o satisfy its intangible
Tax filing requirement and slects to do so
(See criteria on back)

FILE NOW! FEE IS $150.00
Aftey MAY 1, 2001 Fee will be $550.00
fake Check Payablz ic Depariment of State

10. Electlion Campaign Finanging
Trust Fund Gantribution.

$5.00 may e
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [1 Delete TILE 2‘ Ej‘fharwge [ addiian §
NAME RIECK, ANTONY NAME KIECK, AHTEI y =)
s7Reer A0081ss | 3030 ST. JOHNS AVENUE s s \(GIS A7 ALLORy ST 3
oS | JACKSONVILLE FL 32205 S| FRAEKSOMN AT Fi 2505 2
TILE 1 oelen TITLE [ Change  [] Adcition %
HAME MAME :
STRECT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-24P

e 7 Delete TLE ) Change [ Acditios
MAVE NAKE

STREFT ADDRESS STREE” ADDRESS

ITY-57- 71 CITY-ST-7P

TLE O Delete TMILE M crarge [ Additicn
NAME MAME

SiREST ADDRESS STREET ADDRESS

oITy-87-71p CHTY-81- 49

TITLE ] Deiete TiTif, [ Changs ] Additicr
HAME AR

STREFT ACDRESS STREET ADRESS

CIY-51-2p GITY-57-71P

TITLE ] Delete TITLE [] Change ] Additior
NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-ST-21p CIry-ST- 2

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | urther certify that the informaticn
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directar

of the corporalion or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, with all other like empowered
L

Ny

S/ 2,2 c0/ / Fe GI7/ 9538,

=
AND

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

P

Cate Dantime Prong #




