2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DIKRAN PROFESSIONAL PHOTOGRAPHY & VIDEOGRAPHY IN

,

P02000074269

C.

v
Principal Place of Busingss Mailing Address
P.O. BOX 15483 P.O. BOX 15483

FERNANDINA BEACH FL 32034

FERNANDINA BEACH FL 32034

2. Principal Fjgce of Business

o

3. Mailing Address

Sonal,

Suite, Apt. #, etc.

£ D05

Suite, Apt. #, elc.

FILED

Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90075 028 ***150.00

ATV ORI

%HECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
W W:Fi i /I’Bé(f“ BU 20 Not Applicable
Zi Count Zi Count; .
p> s oLy P b 5. Certificate of Status Desired a $8.75 Additional
13 2 e 3 lf A} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ - -
Name

KORIAL & ASSOCIATES, LLC

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

9425 CRAVEN ROAD  -;
SUITE 5

¥

JACKSONVILLE FL 32257 . City FL [ Zr Cove

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.fgent. _ .
. o
T

Signature, typed of Msﬁ name ¢! registered agent and titla if applicable.
LA

SIGNATURE
. (NOTE: Registered Agent signature required when rainstating) DATE

" FILE NOW1!! FEE IS $150.00
Afier May 1, 2003 Fed will be $550.00
Make Check Payable to Flo,ré_la Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. < CFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

THLE P [ belete TITLE [ change [ Addition
NAME -TERZIAN, DIKRAN NAME

STREET ADDRESS {P.0). BOX 15483 STREET ADDRESS

arv-si-2k - JFERNANDINA BEACH FL 32034 CTy-S1-29

TITLE v IR DR el ME v . . %) crange [ Addition
N DALLO, ZOHAIR e BY MREICH, M CHEL c

STREET ADDRESS (481 RIVER OAK DRIVE streer aooness | Y 43 Fe N.‘H- Averaunte H# € -

GTv-st2r_ IFERNANDINA BEACH FL 32034 , s | Fermounchma Beach ,fl3203Y
TILE [ Delete TITLE ’ ’ (Jthange — [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE 3 celete TLE [ Change  [[] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this fiting 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 or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATUR W 3 n 2 p ANIIRED c¥-28-03 G0l 206 _i0 86

SIGNATURE ANDTYPED O

Daytime Phone #

[ RV

CR2E034 (10/02)



