2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLMER PHOTOGRAPHY, INC.

P01000068570

Principal Place of:Business

1252 COUNI’Y ROAD ONE
DUNEDIN FL 346%

Mailing Address

1252 COUNTY ROAD ONE
DUNEDIN FL 34598

2. Principal PIaWes\s
L2 Sl 4

3. Mglling Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED

3
May 02, 2002 8:00 am

Secretary of State

05-02-2002 90011 026 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEl Number Applied For
37 3 & W/ Not Applicable
Zip Count%ﬁ 2p COU?}% }g 5. Certificate of Status Desired O ?eae'gesq::fecgﬁona'
6. Name and Address of Curram Registered Agent 7. Name and Address of New Registered Agent
: - T Name ~ Tt T -
COLMER RO Street Address (P.O. Box Numbar is Not Acceptable)
1252 COUNTY ROAD ONE
DUNEDIN FL 34698
City FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This cor;ﬁoration is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

CR2E034 (9/01)

13. | hereby certify that the informatiersupplie
ndicated on this report or syuphlemental "
of the corporation or the rp€ei ?

SIGNATURE AND TY

EDLBF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s7Bx@mption stated in Sect
f sigfature shall have the sa
- te th|s repo asstquired by Chapter B

e I| eg g

gtonda Statytes; and that my name appearg

{See criteria on back) O Make Check Payable to Department of State
1", - QFEICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE {rf’efl pen [/ = Celete TITLE O change ] Addition
NAME obte T <2 nd Z n/ ) NAME
seeTaooREss | J R § 8- SO STREET ADDRESS
"~ OTY-$T-2IP D(//, fﬂ/l w F(_ 3 q@ ? CITY-5T-2IP
TIME 7 Delete TITLE [ Changg [ Addition
|, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7P
me .o - - - - . O.0alste TE T R, ——— - _.] Change . . (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P _ &.} . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZIP
TITLE [3 Delete TITLE [J Chenge [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP 7 CiTY-S1-21p

ion 119.07{3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an cfficer or director
Block 11 2 Block 12 if

27
P02 “AZEL43

Daytime Phone #

m!&_




