W

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000111964

BUMPER PHOTOGRAPHY INC.

ecretary of State

04-08-2003 90103 022 ***150.00

Principal Place of Business
700 PINE DRIVE #105

POMPAND BEACH FL 33060

Mailing Address

700 PINE DRIVE #105

-~ . POMPAND BEACH FL 33060

—_
T —

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

.
] CHECK HERE IF MAKING CHANGES-.~

City & State City & State 4. FEI Number Applied For
65 1154702 Mot Applicable
Zip Country “p Country 5. Certificate of Status Desired [ fg-;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERLEW, MICHAEL
2213 E ATLANTIC BLVD -
POMPANO BEACH FL 33062

Streat Address (P.O. Box Nurnber is Not Acceptable)

e

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
" RILE NOWIN “FEE 1878150000 =~ ¢ f— - soienm oy o o
'! N T T =F —ee——|— g~ Election Campaign FInancing e .

After May 1, 2003 F-I.ee will be $550.00 Trust Fund Copntrigbutloﬁ ] fdsdgit?ohlq:?;f ’
Make Check Payable to Fl?rida Department of State '
10. * OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD 1 oelete TITLE O change [ Acdition S_
HANE DEMARI, JOHN - NAME =]
streeT aopress | 700 PINE DRIVE #105 STREET ADDAESS 3
crv-st-zp | POMPANO BEACH FL 33080 CITY-3T-21P g

o
TILE [ pelete TITLE [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ valete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
[
STREET ADDRESS STREET ADDRESS o
CIY-ST-21P CITY-ST-2IP L
TNLE I I B T - [ Change [ Aodition
S e ————
NAME P NAME
al—;_;,_:‘:‘r‘—'_;zﬁ’ — *

STREET Anmlsji P STREET ADDRESS
CITY-ST-2IF° CITY-ST-2IP
TITLE 1 Delete TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin

doas not qualify for the exemption stated in Section 119.07{3Xi), 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 legal effect as if made under oath; 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 if

changed, oron an atlachn}ent with an address, with all other like

L1
- r o] e
-7 7Y
=
ERATLRERRD TYPE,EM PRINTED NAHE OF SIGNING OFFICEROH DIRECTOR Dats Daytime Fhare #

SIGNATURE: 2{_\@“




