‘5603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

THE

DOCUMENT # P02000075752

1. Entity Name

OUT-STANDING PHOTOS INC.

Secretary of State

01-08-2003 90042 042 ***150.00

Mailing Address
8639 ETHANS GLEN TERR
JACKSONVILLE FL 32256

Principal Place of Business
8639 ETHANS GLEN TERR
JACKSONVILLE FL 32256

A

2. Principal Place of Business 3. Mailing Address
7955 5/ Soyaicous K
Suite, Apt. #, etc. W / |{CHECK HERE IF MAKING CHANGES
City & State _J‘%& State é;//g " /::Z 4. FEI Num:?a-r -'2 D é 50 9 2. :Z?:Zi;g;me
Zp Country _3;22 b’é ’ Courtry 5, Certificate of Status Desired O ?g‘ggq SSSC;tiO”aI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= . - = Name i

COWART, HUGH M
8639 ETHANS GLEN TERR

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

JACKSONVILLE FL 32256

City

Zip Code

FL

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

SIGNATURE

registered agent, or both, in the State of Florida. |am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agert signatura required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department ot State

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ [ Delete TIME %‘j/pMT BfChange [ Addition | &
e COWART, HUGH M e DT Masy 2. S
st soowss | 8639 ETHANS GLEN TERR SIREE OORESS Y637 s7AMS SR TETE 3
orv-st-ze | JACKSONVILLE FL 32256 CITY-§T-2iP X J'W‘dk"fa////'//f L, AL 3B 225 P UD&,
TITLE O delete TTLE yrés PRBE)OFT [ Change [mﬂ\ddiliun %
NAME NAME COIME7, SRRy ~ »
STREET ADDRESS STREET ADDRESS e BG é THARAS Bret TeLe—
CITY-$T-7IP CITY-$T-7IP Wm AN /// /(" 2 3 225 4-
e O Delete TLE 7 O change [ Addition
NAME - MAMF
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$7-2IP
TITLE [ Delete TILE y ’ (O change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS .
CITY-§7-21P CITY-ST-2IP :
TITLE [1 pelete TITLE [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P ) CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered fo executey his report as required by Chrpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all oihg like dmpowafed.
SIGNATURE: -6 7003 p3-5/7-8777
Date d Daytima Phone ¥




