2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am-

Secretary of State

03-17-2003 90470 020 ***150.00

DOCUMENT # P02000046385

1. Entity Name

T PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address
1330 WEST AVENUE 1330 WEST AVENLUE
w Z2G oy e 26 0y

I v ISR

2. Principal Place of Busingss 3. Maifing Address ‘ ]
1220 Loest Myoae, 1230 LeET Aoe,

Suite, Apt, #. Ea ' Suite, Apt. %, ﬂ %HECK HERE IF MAKING CHANGES

2 60O 260

_ City & State ' City & State 4. FEI Number ‘ Applied For
Mo Beach =\ 0 B1— 067 G9 (> Not Anplcatie
Zi Country Zi Country . ) $8_75 Additional
ég \?) (“J\ o 6 ég\% G\ ¢ 6 5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HAGEN, TRAGEYE ™ e 2
: P& B bef\is Not A ble)
1330 WEST AVENUE PSS =Bk B S E

A £ 7200

MIAMI BEACH FL 33139 City M.\ o chﬂn FL jg'%‘fgq

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ager?f’or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. . /
. 3[7/03

SIGNATURE

Signature, typed or printed naT® of registered agent & g {NOTE: Registered Agenl signature raguited when reinstating) DATE
AftF“;qE N?V:t::?' ';EE Ig"?:soégg 00 9, Elaectich Campaign Financing $5_00 May Be
Atier May 1, ee will be §550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [ Change  [] Addition
NAME HAGEN, TRACEY E NAME
sTREET ADDRESS | 1330 WEST AVENUE  SUITE 2%~ G O t_,’ STREET ADDRESS
cmv-st-z¢ | MIAMI BEACH FL 33139 GITY-ST-7P
TITLE ] Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- S (N . . ) S VO
WL [ Gelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE O celete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE , [ change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in B ckﬁ Block 11 if

changed, or on an attachment with an address,

el o) 3/7/03 %358

ESIGHING OF;ken OR DmeevaR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



