2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P93000012231 Secretary of State

1. Entity Name 04 ok K
FLASHMASTERS PHOTOGRAPHY INC. ~. 02-04-2002 90003 046 158.75
Principal Placa of Business Mailing Address

3424 TANPA RD 342¢ TAMPA RD . (218 (
PALM HARBOR FL 34684 PALM HARBOR FL 34584

O

DO NOT WRITE IN THIS SPACE

S59-31767 3

2. Principal Place of Rusinass . Mailing Addres «—
e T PO S L A Lo e Rl

Suile, Apt. #, alc. 1 Suite, ApL. #, etc.

CCL S:f HQV\')O/ p C’ Cpa&lfe ]‘lﬁ.v Lo/' FL— b Tt APPLIED-FOR :JE?:T:;:;D!&

Zi Country Zip Country ] . $8.75 Additional
Sﬂﬁg({ DL'I_ b (2 L‘l ) 5. Certificate of Status Desired &P Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = Namg——"—+ - A . — e - - e
- —ﬂmums“ Street Address (P.O, Box Number is Not Acceptabla)
2880 OAX CREEK LN B
PALM HARBOR FL 34684
" City l Zip Code
, A FL
8. The above named entlty {ibmitdghi mfnt for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.
SIGNATURE __{ 2fetay - f—{le-C} .
Signaturs, "Vq o p%a s of repisiated sgent and bite rf appicath. {NOTE: Regisleret AGont sighahu requined whan reinstating} DATE
9. This corporation is eligibé’-to salishy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 80
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
{See critaria on back} O Make Check Peyable to Dapariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO D pelete TIMLE [l crange [ Addition
NAME BLYMIER, DOUGLAS J. NAME
sTreev aporess [2880 OAX CREEX LN. STREET ALIIRESS
crv-stze - |PALM HARBOR FL CITY- 5T 217
TINE VP 7 Delete TITLE O chenge (O Additien
NAME MOCCIO-BLYMIER, JEANNE A, NAME
stxeer ApDRESs | 2880 QAKX CREEK LN. STREET ADDRESS
crv-st-z¢ {PALM HARBOR FL CITY-ST-2P
e [ Delets TE i R ] change [ Addiiion
| M | I
STREE ADDRZSS. — e e B T ] PR e e I e
CiTy-ST- 2P o CITY-§T-2IP
TILE S ‘ 0 pelete e [J Change ] Addilion
NAME ' - HAME
STREET ADDRESS STREET ADDRESS
CIN-8T-2P CITY-S¥- 2P
TinE T O Delete TinE : [ change ] Adaition
NAME T ’ NAME
STREET ADDRESS |~ STREET ADORESS
CITY-ST-2P cny-sT-2p
Tk [ Dalate 1 {7 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$T-2P

13. 1 hareby certify that the information supplied with this filing doas noal qualily for the exemption staled in Section 119.07(3)(), Flcrida Statutes. | futher cerlify that the information
indicated on this report or supplakagntal reppd.is true and accyurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporalion or the roceiyd - te this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o7 Block 121
£] (Ikegmpmered.

SIGNATURE: _ L LS BIEEANRED /~/& DL 72778 TS
.E‘.... P N U T - B QF SIGNING OFFICER OR DIRECTOR Dare Daytima Phona # _J

L

CR2E034 (9/01)



