2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P02000056794

BEAUTIFUL PHOTOS, INC.

Mar 25, 2003 8:00 am
Secretary of State .

03-25-2003 90073 016 ***150.00

Mailing Address
POST OFFICE BOX
ST. AUGUSTINE FL

Principal Place ¢f Business
354 FORTUNA AVENUE
ST. AUGUSTINE FL 32084

14
320851114

2. Principal Place of Business 3. Mailing Address

OCRAUMIRA TGN,

Suite, Apt. #, etc. Suite, Apt. #, etc.

\iCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Di - O‘-l 00 _92"}.3 Not Applicable
o Country ap Country $8.75 Additional

O

. ifi Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

NameL,LS’A M [,{)ﬂrNbS

Street Address (P.0. Box Number is Not Accepiable)

—1840-SW-22ND-ST—~
4TH FLOOR
MIAMI FL 33145

a5 Foerund ik

the obligations of registered agent.

LN AR

8. The above named entity submits this statement for the purpose of changing its registered office or'registered agent, or both,

S A GusTINE FL [ 35074/

in the State of Florida. | am familiar wilh, and accept

/73705

SIGNATURE

Signalura, typed or printed name of registered agent and lite it applicable.

{NOTE: Regisierec Agent signalura reguired when raingtating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRLCTORS IN 11 _
TNLE PD 1 Delete TITLE (¥ Change [ Addition g

o
e OAKES, CHRISTOPHER e P.O. BOL \1 g 3
sTReET ADCRESS | 354 FORTUNA AVENUE STREET ADDRESS ASTINE, E Z l I 3

. ST /UG ) Fo. 23085
onv-s2° ) ST. AUGUSTINE FL 32084 o st-2¢ . ]
TITLE VSTD [ pelete TILE Bﬁlange [ Addition S
e WANDS, LISA M HAME 0. Bor \ W
STREET ADDRESS | 354 FORTUNA AVENUE STREET ADDRESS LI W -~ :
Sr. AUGUSTINE, Fo. 33975~ ap

CITY-ST-ZIP ST AUGUST'NE FL 32084 CITY-5T-21P . CI )
TTLE O Celete MLE [ Change [ Addition
NAME = “ - g NAME ... ___|. .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF
TILE [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CITY-5T-2P
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T- 2P
TTLE O petete TIME [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | herehy certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver of rustee empowered 1o execute this Teport as required by
changed, or on an attachment with an address, with ail other like empowered.

SEQUIRED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi}, Fiorida Statutes. | further centify that the information
accurate and that my signalure shall have the same legal

effect as if made under oath; that | am arn officer or director
§07. Elorida Statutes; and that my name appears in Block 10 or Black 11 if

=/75/p? PABLLIEAS

Chapter

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catg Daytima Phone #



