2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000013064 J’é’éﬁ%’é&? %)1? é(t)gtgm

1. Entity Name

KERRY HACKNEY PHOTOGRAPHY, INC. 01-30-2002 90079 016 ***150.00
Principal Place of Business . Maifing Address
8609 NW 66TH ST, ’ BE09 NW B6TH ST,
MIAMI FL 33166 i - MIAMI FL 33166
e TR LT L . o L ke a b S rmae. P F Y T I L LS T Ay e

2. Principal Place of Business 3. Maling Address :

Suite, Apt. #, etc. Suite, Apt. #, elc. DOVNOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65-0386622 Mot Applicable
Zi nt Zi 1] it
P Couniry P Gountry 5. Cerlilicate of Staus Desied (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) R Name - L e e L -

HACKNEY, KERRY Street Address (P.Q. Box Number is Not Acceptable)

8609 NW 68TH ST.

MIAMI FL 33166

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.
SIGNATURE
Signature, typed or printed Name of registerad agent and Sl if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
) o L ) "
9. 1hnsfﬁprporatlc.)n is ehlglblde t(T satmstfycllts Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o
axtiling requirement and elects to do so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

« (See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O Delets TILE [ Change [ Addition
NAME HACKNEY, KERRY NAME
sTRees ooress | 8609 NW 66TH ST. STREET ALDRESS
erv-st-ze | MIAMI FL CITY-5T-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME . e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TITLE [ pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIP cIry-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing doegA5ot Jualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agelirate 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusjbe empowered to #xecLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment withjan fevkess, with alt gifier like eppowered.
SIGNATURE: [/ Zoo2— 305572 3w,y
ICER O DIRECTOR KF][ 247 #wm é"{ Date Daytime Phons #

AV 816¥920

CR2E034 (9/01)



