FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)  Mar 31,2003 8:00 am

DOGUMENT #  P02000114730 Secretary of State
1. Entity Name 03-31-2003 90214 036 ***150.00
CAPTURED MOMENTS PHOTOGRAPHY INC.
Principai Place of Business Mailing Address
ARCADE PROFESSIONAL CENTER 1870 KINSMERE DR
210 § PINELLAS AVE NEW PORT RICHEY FL 34655
B— AR ATAU AR
2. Principal Place of Business 3. Mailing Address
(%70 Kinsmeve Dr €70 Kinsmereg ©r
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State . ' City & State N 4. FEI Number /| Applied For
New Coed R\(;\\Qj FL bew POCY Rmd\@g Ft Not Applicable
Z.‘%’ q b 5 [ Couniry Z&q ‘o 5—§ Country 5. Certificate of Status Desired O geae‘;esq ngétional
- 6. Name and Address of.Current Registered Agent . . 7. Name and Address of New Registered Agent

Name = - T e e — i - sy

WOLLOFF, JO-ANN

ARCADE PROFESSIONAL CENTER
210 S PINELLAS AVE

TARPON SPRINGS FL 34689 City FL [ 2 Coce

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

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of regjsfered agent.

C(uﬂ R-3003

SIGI;JATUHE
Signa’ﬁe“fwad or prmt?ed name of registered a%vﬁnd title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

¢ % o FILE NOW!! FEE IS $150.00 . B
Sl 9. Election Campaign Financin .
;f ‘éﬁ : - After _May 1, 2003 F.ee will be $550.00 Trust Fund Cop:ltrigbution, : O ?dsdig(?ohllaezsa °
:"MaRe Check Payable to Flotida Department of State
ler Sl - il -
=S ' : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
STME B 10 = O peiete TITLE [ change [ Addition g ‘
. NAME. 3 , WOLLOFF, WARREN NAME ' S
s¢sreer aporess”| 1870 KINSMERE DR STREET ADDRESS g
- CIH{'—:ST'-“ZIP : NEW PORT RICHEY FL 34655 CITY-51-2IP 8 :

—— o

TLE . [ Delete TITLE [ change [T Addition E:) ‘
*"NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' GITY-ST-2IP

it - - e e o e DRt e T ) e e e i, [ Change _ (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-7P

TITLE [ Dalete TME [ cChange [ Addition

NAME NAME -

STREET ABDRESS STREET ABDRESS

CiTY-57-2IP CITY-8T-7IP

TITLE [ Delete TIILE {J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

HILE O Gelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

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 carperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other likg g

CQUIRED DA0-0> 7278514 /6o

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




