FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000079165 Secretary of State
1. Entity Name 02-21-2003 90206 011 ***158.75
MEMORY MAKERS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
310 N. SWEETWATER BLVD 310 N, SWEETWATER BLVD
LONGWOOD FL 32779 LONGWOOD FL 32779
I — IR
[ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
5_0 - 228 SO_SX B Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired Iﬂ/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMBERT, STEVEN
310 N. SWEETWATER BLVD
LONGWOOD FL 32779

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

City FL Zip Code

8. The zbove 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . N ) :
o : 9. Election Campaign Financing $5.00 May Be !
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees ;
Make Check Payable to Florida Department of State !
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D O elete e Ochange O Aduidion | &
NANE LAMBERT, STEVEN NAME 2 i
streeT aDDRESS | 310 N. SWEETWATER BLVD STREET ADDAESS g
CITY-S5T-2IP LONGWOOQD FL 32779 CITY-5T-7IP g
o
TITLE 0 ] Delete TILE [ Change [ Addition 5 i
A LAMBERT, LARRY NAE j
STREET ADCRESS | 579 BALSA DR STREET ADDRESS
orv-si-2¢ | ALTAMONTE SPRINGS FL 32714 oiT-s1-2¢
TITLE o [T Deigte B 1T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
THLE O Belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indlicated on this report or supplemental pgpariAs true and accyrate and that my signat all have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trysfee powered to cute this report as requfed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment .
SIGNATURE: /¢ 4 Z / 7/ﬁ S HOT2SG /) D
/ ShanATuURE XNDTVPEDf bnyldrsi!(‘ﬁme OF SIGNING OFFICER f DIRECTOR Dare Daylime Phona #

 —

12, | hereby certity that the information supplig 'wnh this filing does qualify for the @ }t/lpﬂ stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1%'s




