2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000068332

NANCY BROWN PHOTOGRAPHY, INC.

Principal Place of Business
381 MOHAWK LANE
BOCA RATON FL 33487

Maifing‘Address-—‘?’—:r— [T
381 MOHAWK LANE
BOCA RATON FL 33487

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90167 050 ***150.00

v

AR

[] CHECK HERE IF MAKING CHANGES

PIAZZA, VINCENT J ESQ.
7777 GLADES ROAD
SUITE 200

BOCA RATON FL 33434

City & State City & State 4. FEI Numgr Applied Fer
, S5-0791 252 Not Applicadle
7 - -
i Country Zip Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agsent.

-2

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 Florida. 1 am familiar with, and accept

SIGNATURE
. Signature, typed or printed name of registered agent and titla {f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
[

e e va JEILE_ NOWIN FEE IS $150.00 ‘ o .

- — e e ——— - - 9._Election Campaign Einan
" er My 1, 2003 Feo wil b $550.60 | St e, $500umee |

Make Check Payable to Flerida Department of State )
107 OFFICERS AND DIRECTORS | EEB ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML V] [ Delete TITLE O chenge [ Addition | &
NAME BROWN, NANCY NAME . 3
sTreeT DoRess | 381 MOHAWK LANE STREET ADDRESS 3
CIY-ST-21P BOCA RATON FL 33487 Gry-sT-7IP %
TITLE [ Delete TITLE [ Change [ Addition E:)
NAME - s B T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ’ CITY-§T-ZIP . )
TITLE ) Detete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O celete TTLE . o - - [Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE it

_TITLE N ) I___} Demg . TITLE [J Change [ Addition
NAME = SHAME—— e | e s e e —— R N

T e U o

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-51-7IP

changed, ar on an attachmeant wi

SIGNATURE:

address, with all other like emp:

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 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgﬁﬁgo or Block 11if

) ed.

SIGNATURE AND TYPPDa

bR PRINTED NAME OF SIGNINN)FFICER OR DIRECTOR

So\- 427+
ayhme Phi ns‘ o~



