2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT #  P0O1000056912

BURNETT PHOTOGRAPHY, INC.

Principal Place of Business
912 E ROSE ST
LAKELAND FL 33801

Mailing Address
912 E ROSE ST

LAKELAND FL 3380t

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apt. #, etc.

FILED :
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90082 009 ***150.00

AR RTMRAT A

[ CHECK HERE IF MAKING GHANGES

City & State , City & State 4, FEI Number Applied For

d

. 59—3725296 Not Applicable
Zi Count Zi Count iti

P uniry s ouniry . Certlficate of Stalus Desied [ 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
_ — pp— R - - . Nam--en-»-.. Towrd el e et - [——— T v
' STEPHEN H Street Address (P.O. Box Number is Not Acceptable}

908 S FLORIDA AVE
SUITE 102
LAKELAND FL 33803 City Zip Code

FL

8. The above named entity submits this state

urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obllgauw
SIGNATURE _.

/)//u STZ<8 pr (& &sz /0

A2r-03

Slgna!ura typed ar prmtad name of reg:slered agent and title if applicabie.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change [ Addition %
NAME BURNETT, STEVEN W NAME 3
srreeT Anoress | 912 E ROSE ST STREET ADORESS 3
CITY-ST-ZIP LAKELAND FL 3380t CITY-ST-ZIP 2
TITLE D [ Delete TITLE O change  [J Addition g
NAME BURNETT, ROBERTA L HAME

sTREET A0DRESS | 992 E ROSE ST STREET ADDRESS

env-st-zp | LAKELAND FL 33801 CITY-ST-2P

TITLE [ Delete TIME ) B 7" T [changs’ [ Aadition |7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE [ peiete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE 7 Delete TITLE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP . CITY-ST-2F

12. | hereby certify that the information supplied with this filing does naot 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 legal effect as if made under oath; that | am an officer or director
ecute this report ag requtred by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 i

RESEZy ) /(gw e t;'fé;fj"o?

of the corporation or the receiver or trustee empowered o
changed, or on an attachment with an addises.

SIGNATURE:

SIGNATURE AND TYPED OR

ED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytirma Phaons #



