2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P94000010617 ’ Jun 26, 2001 8:00 am

1. Entity Name / Secretal y Of State
MIAMI PHOTOGFIAPHY, INC. 06-26-2001 90394 005 ***558.75
Principal Place of Business Mailing Address
1221 15T STREET SOUTH, 78 1221 18T STREET SOUTH. 7B
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address ”ll“ll‘ “III“
HZ7it Magce Beack De- 30415, Pounte U (/J ra gl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . fivd Slate ) 4. FEI Number ' Applied For
ru(. k-’@ﬁ Vi I{“—' ¢ F L—- S 0 v i’. l/£ l"ﬂ , rL- 59-2742163 Not Applicable
Zip : Country Zip . Country . . $3_75 Additional
3 211 lf Us A S;LOSQ_) V;A_ 5. Certificate of Status Desired F Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . -z <~ _ - - e -| -MName. s - - - -

??;D: J. KEgHBrV[ESQ Street Address (P.Q. Box Number is Not Acceptable)

#200

JACKSONVILLE FL 32207 ‘ .

L 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.

"I
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} ‘DATE
! o . ) "
9. This corporalion Is efigibie o satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - - [ y
i rust Fund Contribution. Added to Fees
(See criteria on back} W/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTOHS IN 11
e D LE P [ [ Change Addition
PDSS g 2lele 'F INSNFDCIQ ﬁJGER L_,?
NAME SCOTT, DARYLE V NAME RE: L S _[( Dedra Bled.
STREETADDRESS | 1221 18T STREET SOUTH, #7B sTRgeT ADDRESS | LFQ UL SR P
or-st-2p | JACKSONVILLE FL 32250 CITY-ST-2IP S “-P‘OV»'&' g [/2de FL PROE2
TNLE O Detete TILE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-21P
TIME ' O Delets TIFLE [ Change [ Addition
NAME . - |- . B nNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-SE-21P )
TITLE [ Delete THLE . ' [ Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20p sy D W P

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made ynder oath; that | am an officer or director
y Chapter 607, Florida Statutes; #hd that £y name appears in Block 11 or Block 12 if

13. | hereby certify that the information su
indicaied cn this report or suppl
of the cerporation or the rec
changed, or on an attach

SIGNATURE:

Lad 7 3/ 639-3/00

/ Dats Daytime Phone #

X - - a -

g

g I

CR2E034 (10/00)



