: FILED
2002 UNIFORM BUSINESS REPORT.(UBR) MSay 229 20021. giogeam
DOCUMENT #  P01000088868 by o
1. Entity Name 05-02-2002 S0081 016 150.00
NEIL RASHBA PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
1178 NECK ROAD 1178 NECK ROAD
PONTE YEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
03" 05 qqé 7 q Net Applicable
Zip Couniry Zip Couniry i . $8.75 additionat
8. Centificate of Status Desired [} Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
‘,__' .-Tf:::ﬂﬁ-_-;fr- = - _-%—— R T e e - ) Name-!‘..-. TR e r——— e b -
T T T et i -] oo e s == Rt 4 TSuico e o Ll R P gy
R SI [BA" NEIL Street Address (P.Q. Box Number is Not Acceptable)
1178 NECK ROAD : .
PONTE VEDRA BEACH FL 32082
City FL I Zip Code
8. The above named eni; Pmils this stateyTt for tha pdtpose of changing its registered oflice or registered agent, or both, in the State of Fleridla.
g /\. AN
SIGNATURE ___ —f==TF A . [ | D" -
.‘:Ilw:usur’o, gmamm&rﬁ reqifiered agent and 1tie ¥ Bppiicabis. INOTE: Ragistared Agert signatus roquyed whee renstaling) / ohTE
H £ []
9. This corporation is eligible 10-satisty-is intangible FILE NOW!1! FEE IS $150.00 0. Elect o
Tax fifng requirement and elects to o so. After May 1, 2002 Fee will bo $550.00 O Bclon Campaign Financing $5.00 o ay B
(See critorla on back), " O Make Check Payable to Department of State . ’
11, OFFICERS AND DIRECTORS | 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE TREINIDENT O elete e Cl Crange ] Acditon | 5
W NelL MMHBQ e gg
STAEET ADDRESS Lng NZ (< RO ’ STREET ADDRESS
CITe-ST-2P Qg yzord BTach Fo auf V. Ciry-§7-2p '§
me i 4 O Deiere Tl Clchange ] Additon | &5
NAME HAME
SVREET ADDRESS.. STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
™me O3 elete T Clchange [ Addtion | =
- HAME L oo S T L R — wE_- EETEe R RS o mm e e e o ol
I il i R s oz ez oo e, [}, STAEET ADDRESS | T TE
cry-si-2 ' L o e e Lt U 3
TILE O belets Tme Ocrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
eI ET-zr CITY-5T-2P
ILE [ Detete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-71P CITY- ST- 21
TILE D'mm Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-51-21P
13. | herelby certify that the inlormation supplied with this !iling does not qualily for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further cerlify that the information
* indicated on this report or supplementar report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diraclor
of tha corporetion or the receiver or trusiee em refd o execule this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 11 or Block 12 it
changed, or on an attachmgat wih an Qddress. with giliother fike Bmpowered.
SIGNATURE: SNTUIRED ﬂM [, 2005
G OFFICER OR DIRECTOR V Dute J Cayime Prone ¢




