P Pt e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-05-2003 91147 046 ***150.00

DOCUMENT #  P02000049066 (<

1. Entity Name

WEDDING TIME PHOTOGRAPHY, INC.

55048228

Principal Place of Business Mailing Address
10062 GRIFFIN ROAD 10062 GRIFFIN ROAD
COOPER CITY FL 33328 COOPER GITY FL 33328 : Lk

2. P}inclpél Hﬁzi Busiiess é’)\, 2 [ 3. Mal!ing§ Aﬂﬁs /ﬂ (

Suite, Apt. #, elc. Suile, Apt. #, elc.

B@:K HERE IF MAKING CHANGES

am familiar with, and accept

S

AR

SIGNATURE

8. The above namad entity submit?fthis sialement,.for the purpose of changing it registared wffice or registered agent, o both. in the State of Plorida.
Y the obligations of regi gen
' 7
[4
4

fad rasme of regittered Agent snd Lue i appicatie. (NOTE: Regintmed Afent SIgnature required whan remmating)

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabia to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O petete e Dichane [ Asdion | S
NAME ZOROVICH, STEPHEN L NAME <]
STReET AppREsS. | 10082 GRIFFIN ROAD STREET AQDRESS g
crv-si-ze | COQPER CITY FL 33328 CITY-57-2P &
TINE D 2 oetete e DY thange [ Addnion g
HAME ZOROVICH, GERALDINE NAME

STReET anoress | 10062 GRIFFIN ROAD STREET ADDRESS

CirY-51-2P CODPER CITY FL 33328 CiTy-ST-2IP

TE_ o - e o Clpets  _p e e L] Crangs [ Addition| ——
e | =~ R MME~ - e e e e
STREET ADDRESS STAEET ADDRESS

CIY-S1-2P J CITY-ST-2P

TME O pelee TILE [Jchange 7 Addition
NAME HAME )

STREET ADDRESS STREEY ADDRESS

CIrY-S1-2iP CITY-ST.21P

WILE [ Detese TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIN-ST- 2P CITY-$1-2P

e O oelete e [ change [ Additien

NAME AME

STREET ADDRESS STREET ADDRESS

CImY-51. 0P oY -57- 2P

f 12. | heraby certity that the Information supplied with this fiing does nol qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certiy that the intormation
indicated on this repart of supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or ditector
ol the corparation of the recaivar or ttus|pe® ampgwared 16 exacula this report as required by Chapter 807, Florida Statutas; and that

changed, of on an attachment yulbwaeXddoiecg~with all other like empawered

Fevn
[RED

'GFFICER OR DIRECTOR

[ Daytitre Prone

Moz A

s

City & State City & Siate 4. FEI er 4. ‘/ Applied For
Cc)no 6( F{’_ - ru?s - szd ? d i~ |Not Applicable
ap Couniry Zip Country " s Decied $8.75 Auditicna
2 3 5 /L E 3 5 Af 5. Certiticale of Stalus Desired O Fae Required
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registered Agent e e
- ——————— > —— e == = ——
ZOROVICH, § EN R : Street Agdress {P.O. Box Number is Nol Acceptable)
10062 GREFINROAD &
COOPER CITY FL 33328
M - ) *,":T" - " City FL Zip Code



