FILED
2006 FOR B nEp oy VATION Feb 21, 2006 8:00 am

DOCUMENT # P04000169267 Secretary of State

1. Entity Name 02-21-2006 90018 002 ***150.00

B & C PHOTOGRAPHY STUDIO, INC.

Principal Place of Business Mailing Address

PO BOX 2402 PO BOX 2402

TARPON SPRINGS, FI. 34688-2402 TARPON SPRINGS, FL 34688-2402

T ST A T 0GR G
Suite, Apt. #, etc. Sulte, Apt. #, ete. 02132006 Chg-P . CR2E034 (11/05)
City & State - City & State 4. FEI Number Applled For

- 20-2150853 Not Applicable
ap Country Zp Country 5. Certificata of Status Desired [ Eg:esqlﬁf::“"“ﬂ'
6. Nama and Addrass of Curment Reglstered Agent™ - s - — — 7. Name and Address of Now Ragistored Agent. . -

Name

SIKORA, BARTLOMIEJ J

2405 OAKBEND DRIVE, APT 1023 Street Address (P.O. Box Number is Not Acceptable)

PINELLAS, FL 34683

City FL I Zip Code

8. The above named éntify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signatura, typad ar prirted narme o ragistared agant and litke if applicabis. (NOTE: Ragistarad Agent signature required when meinstaling)} DATE
1 ! FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
Aﬂ; N%Ey’:?ggoe Fee wifl be $550.00 Trust Fund Contribution. (] Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelee TmE VP (Vice President) Kl Change [ Addition
NAME SIKORA, BARTLOMIEJ J NAME
STREET ADDRESS | 2405 OAKBEND DRIVE, APT 1023 STREET ADDRESS
CTY-S1-2P PALM HARBOR, FL. 34683 CiTY-ST-2IF
me o [ bette e P (President) R Change (] Addition
NAME KAROLAK, ALEKSANDRA M NAME
STREETADDRESS | 2405 OAKBEND DRIVE, APT 1023 STREET ADDRESS
CiTY-ST-2P PALM HARBCR, FL 34683 OTY-5T-7P
TIMLE [ petee THLE O ctangs [ Addition
NAME - T N ‘ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
Tme O Defete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢ TY-5T-2P
e O Delete TME O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
Tme O velets Tme [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: Lo ole bty Aleksandra M Karolak 02/13/2006 727-488-1650
Date

BIGMATURE AND TYPED GR PRINTED NAME OF BIGNRG OFFICER OR DIRECTOR Daytime Phone #




