FILED
2003 FOR PROFIT CORPORATION Jul 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01 000048403 07-18-2003 90082 039 ***150.00
1. Entity Name
ARZOLA PHOTOGRAPHY, INC.
Principal Flace of Business Mailing Address
453 LAKEVIEW DR. #2 §59 LAKEVIEW DR, #2
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ||I|“||‘ “lllm ”m |||I| |Im lll" Ilm |‘|I|'|“| |||'| |I’I| ||“ ’Ill
S A e o = | Buite Aot & ete. o <~ [}-CHECHK-HERE-#- MAKINGCHANGES —
City & State City & State 4. FEI Number Applied For
S NOT APPLICABLE Not Aamicabio
Zip Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARZOLA’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
459 LAKEVIEW DR, #2 .
ap
WESTON FL 33326
City FL Zip Code
8. The above named entity submits't_lé_l'é_; staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the dbligations of regW ? :
SIGNATURE ‘ ] / (é/O g
) Signature, typsd‘ﬁ' printac nﬁ?&? reg\sl@gant and title it applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS 5550.00 T it o AT,
- i e TR TT TS . El
_ After September 10, 2003.Foewill-be $750:00 >~ = "~ B Hleclon sampan Fhandnd 4 f?dgﬂo'ggfe
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me . D O Delete TLE [ Change [ Addition
NAME ARZOLA, ANTHONY NAME
sTREeT aooRess | 459 LAKEVIEW DR, #2 STREET ADDRESS
CITY-ST-7IP WESTON FL 33326 CITY-5T-2ZIP
TILE D . Q?Deme TILE ) [ Change [ Addition
NAME ARZOLA, ANTHONY NAME
STREET ADDRESS | 529 W.PENSACOLA STREET STREET ADDRESS
CITY-ST-2IP WESTON FL 32304 CITY-ST-2P

TRLE 0 A-r‘?.blq A,n ™ Detete TITLE [Jchange [ Addition

NAME

NAME
STREET ADDRESS Ga q W' ?% NSalgla ‘ZW STREET ADDRESS

TITY-ST-2P 4/ Lq,.hﬂﬁs e E, = . 3&&')‘-’ CITY-ST-2P

TMLE Ol Delete TMLE _ [Jchange [ Addition
NAME NAME ) A
- . : . T ~
STREET ADCRESS STREET ADDHESS e T e e T
CITY-ST- 2P . T N om-stae
TiTLE : 3 pelete TITLE Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7 pelete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flfnda Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as /f made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, wnh all other like emapwered. [

SIGNATURE: b et

A 242900

CR2E034 (4/03)

—



