FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Msae{r%?a%)??% g tg?eam

DOCUMENT #  P0O1000067683 05-05-2003 90300 044 ***150.00
_. Entity Name
ARTISTIC PHOTOGRAPHY & DESIGN, INC.
Principal Place of Business Mailing Address
3270 RICKY DRIVE 3270 RICKY DRIVE
#103 #1083
S AR
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite. Apt. #, ete. [) CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied For
59—3?31747 Not Applicable
Zip—“ o :_:DL_JTE?\_____, 7__“_Zii o N Country - _5_ Certwﬁcaterol‘Stalus DeS|rEd—_—_ ‘_];L ) ?ﬁeae gigﬁg&“f”"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ TENNIA Street Address (PO, Box Number is Not Accepiable)
3270 RICKY DRIVE
#103
JACKSONVILLE FL 32223 City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent eng title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
»
At My 1, 2008 Fo wh b S520.0 | o secienCampagn ey $5.00 way 8o
: Trust Fund Cantripution. O Added 1o Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O pelete TITLE Tl change  [T] Addition
NAME . |MARTINEZ, TENNIA NAME
sTReer ADDRESS | 3270 RICKY DRIVE # 103 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE T .- 3 Delete TILE Clctenge [ Addition
HAME MARTINEZ, TENNIA NAME
sTREET.ADORESS, | 3270 RICKY DRIVE # 103 - - STREET ADDRESS . —
CiTY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-7IP
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] peiete TMLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 . CITY-ST-2P
TILE : [ Delete TMiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
MLE O pelete TInE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this repart or suppiemental report is rue and acourale and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachment with an address, with all otner like empowered.
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