FILED
2003 FOR PROFIT CORPORATION Jan 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P02000021 485 01-16-2003 90154 006 ***150.00
WHITNEY RUMEAU PHOTOGRAPHY, INC.
Principai Place of Business Mailing Address
912 AMERICAN BEAUTY $T. 912 AMERICAN BEAUTY ST,
ORLANDO FL 32818 ORLANDO FL 32918
S— S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. r ) Applied For
mgﬁ 3& U Q dd Not Applicable
Zip Country - Zip - - Country “e = -~ 5. Cerlificate of Slatus Desired O $8‘7-5 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUMEAU, WHITNEY K Street Address (P.O. Box Number is Nol Acceptable)
912 AMERICAN BEAUTY ST.
ORLANDO FL 32818 .
City ) FL Zip Code

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 Fiorida. | am familiar with, and accept
= the cobligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!!'.FEE IS $150.00 9. Election Gampaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added ¢ Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T P 2 Delete TITLE [ change [ Acdilion
NAME RUMEAU, WHITNEY K NAME
sTReeT aDoRess | 912 AMERICAN BEAUTY ST. STREET ADDRESS
CITY-$T-2P ORLANDO FL 32818 GITY-ST-ZIP
TITLE [ etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | L - o . ——_— CITY-ST-7IP . . . -
TILE 7 Defets TME [ .Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 3 telete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or gupp! ntal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporaﬂon or the g fruglee empowered to gxec is report as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Biock 11 if
charged, o on §h attgstf : ity ;

SIGNATURE: }'I- "f_s WI' rfe L /,/ [ /,/DZ' ( ‘1’0”)&%9’55/ §

4 Daytims Phane #

‘.‘!

QoRILIN

A

CR2E034 (10/02)




