FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

_ = o 2% e
DOCU MENT # P020000731 37 04-25-2003 90268 018 150.00
1. Entity Name
PROSHOTS SPORTS PHOTOGRAPHY, INC.
” ; — ; JJoU3 1100

Principal Place of Business Mailing Address
191 DRENNEN RD STE 507 191 DRENNEN RD STE 507
QRLANDO FL 32808 ORLANDO FL 32006
e N R AR ER

Suite, Apt. #, atc. Sulte, Apt. #, etc. méCK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FE! Number - Applied For

1{- 7 "0376; ‘POS’ 01612 Not Agplicable
- i
Zp Country < Country 5. Ceriificate of Status Desred [ fg'g.sqt‘:f:‘;ﬂ"""'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
v e —— i ey —— -, P P LR e L e R ] -— e . T, . —— e -

—NEMIE e 5T e T S it
MARK TAULBEE

CRAMB" CHARLES W Streot Adgdrass (P.C. Box Numbegs{s Nol Accega?jpé
1411 EDGEWATER DR STE 100 {21 _Brennen §Eand, Jo7

QRLANDO FL 32804
“Orlando ' FL Fiécgofi%a o

8. The above named antity sybmits this statement forhe purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the leiQﬂthn&W agent. .
SIGNATURE - : E[é:'( 5,["\3 .
* pate

Siq.nlm.uud' ummmmmmm i appicable. (NOTE: Ragisierad Agant signaasre regquined when reingating)
ﬂFl_LE Niowm I;EE:;‘?‘SG.W 00 ) ) 9. Election Campaign Financing $5.00 May Be-
. After r“w » 2003 Feo $550 . . Trust Fund Contribution. 0  Addedto Fees
Make CheckiPayable to Flgmla Department of State | : .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
™me D 1 peleta ME Clchange  [J Addition | &3
N TAULBEE, MARK | =
smeer aooress | 191 ORENNEN RD STE 507 STREET ADDRESS §
env-st-2r | ORLANDO FL 32806 - ) : _  ony-seae 2
me D ] 0 ele me ‘ O Clenge [ Addition %
NAME CAENERS, KEN AN
smeetaoress | 199 DRENNEN RD STE 507 STREET ADORESS
CIY-ST-2P - ORLANDO FL 32806 - Cy-S1-2P
ne e ClDelete . Qgmme | o . Ochange | Cladoiton |
SYTTYY S U Z2 TR o LT T T T D e e— -
STREET ADDRESS L STREET ADDRESS
GiY-ST- 0P . CITY-51-2P
e . . [ Delets TME “Dicnange T Addilion
KAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-S1-29 CITY-51- 2P
TE [ Delete e _ Ocnange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
TITY-ST-1p Y- ST-2F
DTLE .o 3 Deleta THE [ Change [ Addition
NAME i ’ NAME .
STREETACDRESS | o . STREET ADORESS ™
cy-Si-zip . CIy-ST- 2P

12. | hereby certily thal 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as W mada under oath: that | am an officer or diractor
of the corporation or the raceiver or trustgy® empowered to execuls this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11

changed, or an an attachment with an, xif dre /
SIGNATURE: OUIRED Hyafos 427 8570542




