2002 UNIFORM BUSINESS REP_OB]-',(UBR)
DOCUMENT #  P01000056912 |

1. Entity Name

BURNETT PHOTOGRAPHY, INC,

I

FILED

Jun 16, 2002 8:00 am
Secretary of State

05-22-2002 90176 037 ***150.00

I
Principal Place of Businass Mailing Address : -
812 E ROSE ST 912 E ROSE ST ' ‘
LAXELAND FL 33801 LAKELAND FL 33801 :
2. Principal Place of Businass 3. Mailing Address X ”Il”lll m I"l' “I“ lI"I IIm "l" ""' Imllml l || ‘ml |||| |I|\
Suile, Apt. 4, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number Applied For
"—)E)\ - J\Q S(S.q ) Not Applicable
Zip Country Zip Country ; , $8.75 Additional
8. Certificate of Status Desired (] Foa Required ‘
6. Name and Address of Current Rag) Agent 7. Name and Address of New Registered Agont .
T ST T e T T e e T e T e e —
ARTMAN, STEPHEN H Streat Address {P.C. Box Number |5 Not Accaptable)
908 S FLORIDA AVE
SUME 102
LAKELAND FL 33803 City FL I Zip Code

8. The above named entity submits this stalement for the purposa of changing Its registered office or registerad agent, or both, In the Stata of Flarida.

SIGNATURE
Signatina, typed o prinded name of regisiared agant and lit'y il spplicable. (NOTE: Registerad AQent Kgnature required whan reinstatng) DATE
.
8. .This carporation is efigible 1o satisfy ils intangible FILE NOWH! FEE IS $150.00 10. Eiection Cempaign Financing $5.00 way Bs
Taxdiling requirernent and elecls (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conirlbution, Added 10 Fexs
{S¥e criteria on beck) O Make Check Payable to Departmant of State ;
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelgts LT3 [ Changs [ Addition _§
g BURNETT, STEVEN W A g
STReET A00RESS | 912 E ROSE ST STREET ADDRESS : g
CITY-ST-2P LAKELAND FL 33801 cIry-ST-2P lé-f
TME D 07 etete e [ Change [T Addition | G
NAME BURNETT, ROBERTA L NAME
STREET ADDRESS 912 E ROSE ST STREET ADDRESS
CITY-S7-2P LAKELAND FL 33801 crmy-s1-2
TTLE Ch i
A o T = 1. A e e e . O Dawin |
= | T WM e = - N o sl o —— - —
STREET ADDRESS STREET ADDRESS - "
cmy-s1-2p cry-S1-2IP
Tme [ Detate TITLE [ Change [ Acdition i
NAME MAME :
STREET ADDRESS STREET ADDRESS ‘
CImy-51-P CITY-5T-21P
TiILE O Delate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7- 2P CirY-s1-2P
TmE O Dalets THE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2IP ) Ci-§T- 2P
13. | hereby certil  that the information supplied with this filing does not quatify for tha exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport Is true and a ate-and that my signature shalt have the sarne legal effect as it made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee emppwerediaxec Ais report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Blogk 12 if
changed. or on an altachment with g~ addresa” wigrgll other I Rpowered.
SIGNATURE: .. o Qm: o P A TP
IGNING OFFICER OR DIRECTOR [+ " R Dayima Phong 4




