2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

/1€

DOCUMENT #  P01000096323

OCEAN PHOTO GALLERY, INC.

Secretary of State

05-19-2002 90027 004 ***150.00

)
Principat Place of Business Mailing Address
T335 STONEGATE DR 7335 STONEGATE DR
NAPLES FL 34109 NAPLES FL 34109

911585

3. Mailing Address

SaméE

2. Principal Place of Business

SHNE OS5 AoV €

Suite, Apt. #. etc. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T P NY o T S To 1A do Xl I Not Applicable
Zp i Couniry g Country 5. Cerlificate of Stetus Desired (] $8-73 Adational

Fee Required
6. Name and Addresa of Currant Reglstered Agent 7. Name and Address of New Registered Agent
s ...___.ﬁl‘, e m—m . - o - Name — R e
HASSON‘ WAYNE R JR . Streel Address (P.0. Box Number Is Not Acceptabla)
7335 STONEGATE DR
)
NAPLES FL 34109

City

FLiZip Codg

SIGNATURE

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

Sipnature, ypod o printed neme cf regrsiened agant and tita if applicable.

DATE

{NCOTE: Ragp:

Apent sig

aquired when o )

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees .

(See criteria on back) ] Make Check Payabla to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PF-Q""' L2 ~="T O Delete TITLE [ changs [ Addition g
N Woedor  LAseso,d NAME <
SREETADORESS | 733G sToweaeTe O STREET ADERESS 3
CITY-ST-1P Ne oA CL. a-tion CITY-51-2F 5
TME ‘Sé.cﬂ_‘ -rf?_?z < O peletz mME O ctange  [J Addition | O
NAME Avve \oagom NAME
SREETADORESS | 1326 STBMegate DR STREEY ADDRESS

LS T g A eC, 3doq - - cv-sT-2E - - s .
TME O Delera Tne [JChenge [ Addition
NAME o L NAME _ . o e o
| STREET ADORESS™ T STREET ADDRESS

GIFY-ST-2P CiTY-31-7P
me D Delete ML 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2F
TLE [ perete g [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2ip CITY-ST-2IP
LE [ nelete e [ change [ Addition :
HAME NAME
STREET ADORESS STREET ADDRESS i
CiTY- ST-21P CTY-5T-2P
13. | hereby certify that the information suppiied with this firiné; does nolt qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation

indicated on this repor or supplemental repart is true and accurate and that my signature shait have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusiea empowerad 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

dadrzasr '-ﬂFQ'\w}g\' AT )
SIGNATURE: v‘”‘@ﬁ.—-éﬁﬁ ANSPIAD o, MW\, 2602 /941)523-8 194
SIGNATURE AND TYPED O INTED NAME OF SIGNENG OFFICER OR IMIECTOR Dale -~ Dioyfre Phone #




