2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P00000111087 Secretary of State

1. Entity Name 02-21- ke sk
ANTONY RIECK PHOTOGRAPHY INC. 21-2003 90220 021 7#7130.00

ST

Principal Place of Business Mailing Address
1615 MALLORY STREET 1615 MALLORY STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
__SuteAptec . _ Sute ApLA OIS el [ GHECK-HERE-IF:MAKING-CHANGES 2= - -
City & State R City & State 4. FE! Number Applied For
-y 59—3683812 Not Applicable
Zip Country - J Zie Country 5. Cenificate of Status Desired | $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
RIECK, ANTONY v Street Address (P.0. Box Number is Not Acceptable)
1615 MALLORY STREET o
JACKSONWILLE FL 32205
. ; City FL Zip Code
L
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. | am familiar with, and accept
the obligations of registered agent. .
N
SIGNATURE ‘
Signature, typed or printed of registared agent and lills if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
e FILE_NOWI_FEE. |3 $150.00 — . 3 . . R .
7777 Atter May 1, 2003 Fee 'ﬁ%e $550.00 8:-Elestion Gampaigh financing $5:00 May Be~
o v 1 - Trust Fund Contribution. O Added to Fees
gMake Check Payable to FloridsDepartment of State
10. ) " OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TC QFFICERS AND DIRECTORS IN 11
me D ra O Delete TITLE [ Change [ Addition
NAME RIECK, ANTONY - NAME
STREET ADORESS | 1615 MALLORY<STREET STREET ADDRESS
crv.s1-2¢ | JACKSONVILLE &L 32205 CITY-ST-2IP
NAME " NAME
STREET ADDRESS - STREET ADDRESS

CiTY-ST-7IP
TITLE [ change [ Aoditicn
NAME

STREET ADDRESS
GITY-ST-ZIP

ey

CITY-ST-2iP

‘l
u

TLE " [ Delete
NAME '
STREET ADDRESS
CITY-ST-2IP

TE . Y [ Delete | TRLE [ Change [ Addition

TITLE [ belete TITLE [ change {1 Addition
 NAME NAME

STREET ADDRESS - B T T < = e e ADDRESS T [T T T T T TR T e T s s T o

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Celete TITLE ] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation of the receiver or trustee empowered to execytle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all othy empowered.

SIGNATURE: 2 = f""ﬁﬂﬁ[ﬁﬂm)f)//azw o2./473 (fﬂf'}ffj

Bt —
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytimg Phone ¥ o /

R r

CR2E034 (10/02)




