= 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE

DOCUMENT # P02000123461

1. Entity Name

PHOTOS BY TONY, INC.

FILED

03HAR -5 PH 32T

Principal Place of Business Mailing Address AT
3241 WHITNEY DR. W 3241 WHITNEY DR, W SECRETARY OF 5 bpsz\% A
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309 A LLMASSEE, FL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbgr %<6 Applied For
( 0 l ~| qg‘(O . Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il fg'g?q L;::deiltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAVELL' ONY M Street Address (P.C. Box Number is Not Acceptable)
3241 WHITNEY DR, W
TALLAHASSEE FL 32309
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 obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) - .
After May 1, 2003 Fes will be $550.00 | ¥ Tontrond Gontton O A ey Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O pelete TITLE - [ Acdition
NAME LEAVELL, ANTHONY M NAME elE
street anoress | 3241 WHITNEY DR, W STREET ADDRESS .
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-7P
TITLE [ peleta TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP \ .
TMLE O pelete TITLE \ \j Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDHESS -
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P

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 certily that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 gxe this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addregs, with ail otiENike gmpowered.

QUIRED 3-5-03%  QrooqzR

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

Lo o WFA . oY

At

CR2E034 {10/02)



