FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P01000096323 Secretary of State
1. Entity Name _ 01-27-2003 90180 035 ***]158.75
OCEAN PHOTO GALLERY, INC.
Principai Place of Business Mailing Address s
7335 STONEGATE OR " 7335 STONEGATE DR
NAPLES FL 34109 NAPLES FL 34109
s I R GAI A
Suite, Apt. #, etc. Suite, Apt. #, elc. C1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
300%4531 Not. Applicable
Zip Country Zip Country 8. Certificate of Status Desired X Eeae ;Sqﬁ:iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASSON, WAYNE R JR
Street Address (P.C. Box Numnber is Not Acceptable)
7335 STONEGATE DR

« NAPLES FL 34109

City FL Zip Code

S‘The above named entity subrmts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad or printed name of registarsd agent and tide if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 . e :
9. Election C n Finan
After May 1, 2003 Fee will be $550.00 Trust lFur\ciatr?cfr.:::igbuticn e O fdsdlgﬂamllzgss °
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [ change [ Addition
NAME HASSON, WAYNE NAME
street aooress | 7335 STONEGATE DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-57-2P
TITLE ST 2 pelete TITLE [ change [ Addition
NAME HASSON, ANNE NAME
sTReET ADDRESS | 7335 STONEGATE DR STREET ADDRESS
CITY-5T-2IP -NAPLES FL-34108 — ~—- e o R CTY-STIP - e e - - e ST L emew 1 meme— e o =
TNLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ Delete TILE . {1 Change [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
omy-st-a0 | CITY-S1-7IP
THLE . 3 Geleta TITLE [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CITY-ST- 2P
TILE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ‘ CITY-5T-2F

12. | hereby certify that the information supplied with this filin é; dees not qualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. a&q

SIGNATURE: __\sut “ﬂw?‘@’éié’%ﬁﬁ@ U\)va\z Pusson !ln bz 530191

SIGNATURE AND TED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohs #

L EULE

ny

CR2E034 (10/02)



