FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000120294 Secretary of State

1. Entity Name’ 05-05-2003 90335 018 ***150.00

JONATHAN SCOTT PHOTOGRAPHY, INC.

Principal Place of Business Malling Address B

609 GLENDALE DRIVE 6096 GLENDALE DRIVE §

BOCA RATON FL 33433 BOCA RATON FL 33433 l 1 03 588 3

I N IR AR S
Site, Apl. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For

{ ?m"' 3(4(0 tfl-fo'lx Not Applicable

@ | Country Zlp Country 5. Certificate of Status Desired | gg'gg£?:;ti°nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MELNICOFF, JONATHAN Street Address (PO. Box Number s Not Acceptabla)
6086 GLENDALE DRIVE
BOCA RATON FL 33433

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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla. {NOTE: Registered Agant signature requirad whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 ! L
9. Election Campai Financi
- After May 1, 2003 Fee will be $550.00 Trust andacfntr?t?uti:n " O ft%e?i?ohlliﬁss i
Moke Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME Dp [ Delete TITLE [J change ] Addition
NAME MELNICOFF, JONATHAN NAME
STREET ADDRESS | 6096 GLENDALE DRIVE STREET ADDRESS
ore-st-2p | BOCA RATON FL 33433 CTY-ST- 2P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$1-2IP
T . O pelete TILE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Datete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
e O petete TITLE 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP CITY-§T-21P -

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated cn this repart lemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or thefreceiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bipck 10 or Block 11 i
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE:

&yATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cate Daytime Phone #

JasTurdsnathonstne & slioy  asf-Lettee3
b DammePned

AV 882900

CR2E034 (10/02)



