2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P01000021203 ecretary of State
1. Entity Name 04-21-2003 91215 004 ***150.00
HILARY HOPKINS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
10450 ASHLEY OAKS DRIVE 10450 ASHLEY QAKS DRIVE 41UUJIIIdY
RIVERVIEW FL 33569 RIVERVIEW FL 3356% »
I N I
Suite, ApL. #, elc. Sulle, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3712646 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired O I§8 .75 Additional
o . o ee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
DANIELS, DEREK M :
Street Add (P.C. Box Number is Mot Acceptable)
5102 W. LAUREL ST. STE 100 e T T e e
TAMPA FL 33607
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of reg|s d agent.

SIGNATURE L ’ M) % %/M

Signalure typed or prlrited namﬂ ragisiersd agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
n
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees
Make Check Payable to Florida Department of State
10. . __OFFICERS AND DIRECTORS | EKB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D ; [ Delete TITLE d [1 Change T Addition
NAME HOPKINS, HILARY HAME
sTReeT aporess | 10450 ASHLEY QAKS DRIVE STREET ADDRESS
arv-st-ze | RIVERVIEW FL 33569 CITY-ST-2P
TLE © [ Detete TITLE [J Change [ Addition
NAME NAME
smEETADDREss_ o e _STREETADDRESS |. . . _ . et e e s e =t & e e o e
CITY-ST- 7P ‘ CITY-ST-2IP
TITLE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE ] Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.,

. r
SIGNATURE: Hi SAPNILBE R FREGINEEH sl 2-3}.03 (8i13)i72-107

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytims Phona #

CR2E034 (10/02)

H



