2
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am :
DOCUMENT #  P02000075380 ecretary of State -
Z
1. Enlily Name 04-09-2003 90099 010 ***150.00
HOT FLASH PHOTOGRAPHY INC.
Principal Piace of Business Mailing Address
253 INDIAN ROCKS RD PO BOX 774
LARGO FL 33770 INDIAN ROCKS BEACH FL 33785
2. Principal Place of Business 3. Mailing Address “"""H" "”I“l" Ilm"l”"mllm l|||| l"" “m m” II“ ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
,?R '\3?6 33’5‘ 7 Not Applicable
Zip Country Zip Country " ) $8.75 additional
O F e R i i - | B _Certificate of Status Desired O ~ Feo Roquired *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLEZAL BEVERLY M Street Address (P.O. Box Number is Not Acceptable)
fee ress (0O, oox NumBer 1S Not Acceplable
253 INDIAN ROCKS RD
LARGO FL 33770
City FL Zip Code
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. | am familiar with, and accept
. the obligaticns of registered agent.
SIGNATURE &
: Signature, typed or p'?,nlsd name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when rginstating} DATE
ot
A, AﬂF"E']E N?\g’;;!a IE;EE Iﬁ|t1sgéosg o0 9, Election Campaign Financing $5.00 May Be
A om o, ARerVay i, "ee witl be ' Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
T ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ' ; O Delete TITLE POREBDEAIT Ol change  [@AGdition ié',_
" NAME : NAME BE LY DD S/ =
. STREET ADDRESS STREETADDRESS | 2 B < AID ) Loaks KD 3
CTY-5T1-2IP CITY-§7-2IP LrIR (G Pt SF3 770 y “2
e O Delets TIILE LI CE ~ DRESFOEAT Ol change  CAadiion | &
NAME ol neme EDeanrR)  ODELE Z /P,
“STREET ADDRESS STREETADDRESS | 2 B &~ —£ 7 A0 ALY <O
CITY-ST-7P - o crv-st2r | LAARGEO, A~ 3377 )
TITLE [T Detete TLE (O change  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ petete . TMLE (7 Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP ) CITY-ST-7IP

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 corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #Tor Block 14if
changed, or on an attachment with an address, with all other like empowered. )

. _ 27
SIGNATURE: ‘*ﬁég;x@gﬁu NAué of smr‘u;cysr oilnzcron e g%/éB - 6 _6?75

Daytirme Fhone #



