" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000104922

NEW AGE PHOTOGRAPHY, INC.

Secretary of State

07-21-2003 90132 033 ***150.00

Principal Place of Business
3016 SAINT CROIX DRIVE

CLEARWATER FL 33759

Mailing Address
3016 SAINT CROIX DRIVE

CLEARWATER FL 33759

T

2. Principal Place of Business

e

-

Rd. 59D

3. Mailing Address

2907 Stde

Rd. 590

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#5

8 CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number Applied For
Cléargider  Eloada  |Cleardatec  El. 4]-206416]
Zip Caunjry Zi Couniry - . 8.75 Additional
‘?‘?759 [A g. H 3§ -759 < . 5. Certificate of Status Desired a0 ?ee Hequirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL &-UTRERA, P.A..
1840 SW 22ND ST.

4TH FLOOR ,
MIAMI FL 33145

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose cf 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 registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE PSTD [ Delete TITLE T change [ Addition
NAME STALTER, JOHN JR NAME
saeer anoeess | 3016 SAINT CROIX DRIVE STREET ADDRESS
orv-s-ze | CLEARWATER FL 33759 CTY-SF- 7P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§F-2IP CITY-ST-2IP .
me 18 o ) Cloeite .~ R me__ . | Nee &(’S}'&ﬂ"\' _ O Change ‘[X'Aqqnion
we | <Sedmer e Stalker , Koren
STREET ADDRESS STR '
EET ADDRESS 30“9 S‘L Cfﬂl‘f r -
ciTy-S1-2P ONY-STZP | O fear Water £l 3 3'75 9
TIMLE [ pelate TITLE O Change [ Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE {J Delste e [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 anc that my signature shall have the same legal effect ds 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, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with ap address, wj all ather ke empowgred
Ly
SIGNATURE: ___S () 267273
J Daytims Phona #

AY 2101010

CR2E034 (4/03)



