2002 UNIFORM BUSINESS REPORT (UBR) FILED r

DOCUMENT #  P01000067683 May 20, 2002 8:00 am
1. Entity Name Secretal ’f Of State .
ARTISTIC PHOTOGRAPHY & DESIGN, INC. 05-20-2002 90123 038 ***150.00
Principal Place of Business Mailing Address
3270 RICKY DRIVE 3270 RICKY DRIVE o .
#1109 ' #103 et
S— M AR
2. Principal Place of Business 3. Mailing Address . |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!ITé IN THIS SPACE
City & Stwte City & State 4. FEI Number Applied For
M Bq *2)‘-\ 3\'\“'\‘1 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P, | C S N T 1 e T e e Rl R e o _erg_‘ﬂﬂ:]gfgd_‘ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
MART'NEZ’ TENNIA ‘ Street Address (P.O. Box Number is Not Acceptable)
3270 RICKY DRIVE
# 103
JACKSONVILLE FL 32223 Clty FL | rCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registsrad agent and titla if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
. A L . i
9, 'IT'hlsfclorporatlon is e||tg|b|§ tcl) salms{fyéls Infangible [ _ _iﬁ)E[LE_,!}_I_Qw_.N.v[_fEAE._LSi_I_?;[SO,_OO cim |_10._Eloction Campalgn Financing $5.00-May Bo—i—
ax un‘g rfaqt.uremen and elects to do £o. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution, | Added to Fees
(See criteria on back) : N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Detete TILE [ Change [ Addition | S
NAME MARTINEZ, TENNIA NAME =)
staeeT anoriss | 3270 RICKY DRIVE # 103 STREET ADDRESS g
onv-st-zp | JACKSONVILLE FL 32223 CITY-ST-2IP u
o
TMLE T O Delete TITLE O cChange [ Addition | G
NAME MARTINEZ, TENNIA N
STREET ADDRESS | 3270 RICKY DRIVE # 103 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32223 ' CITY-ST-ZIP
e [ pelete TITLE [ Change [ Addition
NAME _ e CNAME . . i . - .
| streeTapDRESS| T T STREET ADDRESS
CTy-§T-21P CITY-ST-ZP
TITLE R : [ Dslste TITLE [ cChange [ Addition
NAME . ) HAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE e [ petete TITLE [J Change (] Addition
NAME ; - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE {JChange [ Addition
NAME R : NAME
STREET ADDRESS A STREET ADDRESS - - - :
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenriify that the information supplied with this filing does not gualify 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
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ARG A NS 4-27-02  on.323. i

g P - o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ONECTOH Date Daytime Phone # 933

SIGNATURE:




