FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P02000031170 % Secretary of State
1. Entity Name 03-17-2003 90083 034 ***150.00
CLASSIC CREATIONS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
709 E. LAKESHORE DR. 709 E. LAKESHORE DR.
OCOEE FL 34761 OC_(JEE FL. 34761
N N RN ER D
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nymber Applied For
éﬁ M3 EJ\&"( &O Not Appiicable
Zp Country z ) Country 5. Cerlificate of Status Desired O $8.75 Additional
. - - e o R . - .. .FeeRequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRlEL, E ETH L Street Address (P.O. Box Numbe'r is Not Accaeptable)
708 E. LAKESHORE DR.
OCOEE FL 34761 .
' City FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : ’
L]

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 ) ) ) .
Aftr May 1,2005 Foo wil b0 $550.00 ~ : - " Tt fone oo ® 01 300 Mo e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o Delete e Ol Changs L] Addition
HAME FRIEL, BRADLEY E NAME
street aporess | 709 E. LAKESHORE DR. STREET ADDRESS
GITY-ST-7P OCOEE FL 34761 CITY-ST-71P

TITLE D [ pelete TILE vIY IT ] \2 ) IEﬂange [ Addition
NAME FRIEL, ELIZABETH L NAME Rscazy) =L 2oh ¢ i—K

STREET ADDRESS | 709 E. LAKESHORE DR. sweeranoaess | 1Y Yo kelbe Circle ﬂFJ(' 1303

arv-sT-2p | OCOEE FL 34761 CITY-ST-2IP oclunds €y 22 %,1\

TITLE [ Detete TLE ) / [ Changz [ Addition
Name e . — o e e e HAME s e e e e o

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P )

TILE [ pelete TITLE []cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 ' CRY-ST-ZiP

TITLE [ petete TLE [ Change  {_] Addition
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 exemnption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supptemental report is true and accurate and that my signaiure 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 empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit oWgr like empowered.
2l oz, 407-40,—,- 743

Dale Daytime Phone #

SIGNATURE:

fasORCH

CR2E034 (10/02)




