FILED

P ¢ 3
[ ]

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  PO100008 Secretary of State
1. Entity Nama R 03-28-2002 90146 041 ***150.00

* .
MARCI'S DISTINCTIVE PHOTOGRAPHY, INC.
N
Principal Place of Business N Mailing Address w A @ 5
1214 EAST SHVER SPRINGS BLVD. POST OFFICE BOX 1376 -
OCALA FL 34470 \ OCALA FL 34478
2. Principal Place of Businags [*3. Malling Address ”"""I "I "m ”I“ "m "m Ilm m[l Ilm m“ “IIl H[" m”m
Suite, Apt. #, atc. Su'he‘.‘Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & State City 6 State - a. FEI Number Applied For
¢ ) 88 2127300 Not Applicable
Zip Country Zp Country i , $8.75 Additional
' - \ . 5. Certificate of Status Desired O Foo Required
= 6. Neme and Address of Current Registered Agent N\ . 7. Namo and Addross of Naw Reqlstered Agent
ale MM e PRt R i e e e gﬁ,_;._;‘.::,_.. 4@?»~—,:i-_a;~};_m;e;.“;:__-— LSRN IS TR ki o SR P
SANDLER, MARCI Street Address{P.0. Box Number is Not Acceptabls)
1214 EAST SILVER SPRINGS BLVD. -
OCALA F. 34470 e
/ City FL Zip Code
8. The above namad entity submits tement for the purpose of changing,its’registefed office or registerad agent, or both, in the State of Florida.
rd
SGNATUR 3//f/@a
of 1egistered agunt and Ltk i applicabie. {NOTE: o aq whan T pare ?
9. This corporation is eligible te satisly its (ntangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirenent and elects to do so. After May 1, 2002 Fee will be $550.00 e E;Sg:n(;ag:r:lr?:;::mmg ft?da?io m’:gf ¢
(See criteria on back) - Make Check Payable to Department of State ]
11. OFFICERS’AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D . [J peete e I Change [T Addilon | 5
e SANDLER, MARCI. - = NAME &
STREET ADDRESS 11214 EAST SILVER SPRINGS BLVD. STREET ADDRESS é
o520 |OCALA FL 34470 CITY-ST-21P l§
me T O datete e Dcherge [ Addition [ G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TmEe [ Dekete e I Change 3 Addition
NAME . — “\ . . R . NAME b o-
~ STREET ADORESS ™[~ — D | 1773 112 e s S . —————
CITY-ST-2P I CITY-SF-2P
e T petete me - [Jchange [ Addition
HAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-$T-2P T GITY-ST- 2P
e R w 0O Delete TILE [JChangs [T} Addition
NAME ’ '.\ HAME
STREET ADDRESS \ STREET ADDAESS
CITY-§1-2iP Y CITY-ST-ZIP
e N, 1 peiete me O Change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7iP T CITY-5T-21P

13, | hereby certify that the Information supplied with this fili
indicated on this report or supplemental raport is true anc
of the corporation or the receiver or trustee empowered ta exocute this report as réquired by Chapiler
changed, er on an attachment with an address, with all other. liks arnpowered.

ng does not qualily for the exemption stated in Sect
acc

, élGNATURE:X SIGNATL R 2E0

urate and that my signature shall have the same legal e
7, Florida Statutes; and that my name appears in Block 11 or Black 12 it

ion 119.07(3)(i), Frorida Statutes. | further certify that the information
act as il made under oath; that | am an officer or diractor

_ éﬁ//?{ Z¥a)

Proce #

<



