2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011849 Apr 27,2001 8:00 am
1. Entity Name
BLACK TIE PHOTOGRAPHY INC. ecretary of State
04-27-2001 90319 047 ***150.00
Principal Place of Business Mailing Address
5481 NE 19TH AVE 5941 NE 19TH AVE
FT. LAUDERDALE FL 33308-105 FT. LAUDERDALE FL 33308-105
us us
e s ISTRRAR AR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEYMumber  BO-0463 102 Applied For
Not Applicazic
Zie Country Zip Gountry 5. Certificate of Status Desired ] $8.75 additional
’ i ) Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JEWELL, SANDEE
Wm zree Address‘(E.O. BO@U(K)&E; Mot Accoptable)
- LALIDERRALE T oo SN W @
it o s g Code
#: CAJSERBAE I3y
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 Floriga.
SIGNATURE
Sigrature, typed or prated name of regisiered agent and title if applicabic (NOTE: Reqistered Agent signature recuired when re nstat rgh DaTE
on s alial isfy i ‘bl FILE NOWIN FEE S §iEL ) ) ) ]
9. ¥msfﬁorp?ra1prn :1 ehtgwbls t<|) sa:t\s;fyats Intangible ” 7 I;l‘_‘:_‘ \::?hgjﬂ a::y_\ icn_“\;baﬂ.‘?st)u 0 10. Election Campaign Financing $5.00 May Be
3 S3eT A e W ] . -
ax fiing requirement and elects to do so. ) ‘,\‘:\\;1, MAY 1, ?Ou &2 Wi $550. Trust Fund Contributon. O Added to Fees
{See criteria on back) [ ifiake Chack Payantz fo Deparimant of State i
11, _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 :
. |d e .
TiLE [1 peleze TTLE [ change  [] Addition
MAME JEWELL, SANDEE NAME
STREET ADDRESS 5941 NE 19TH AVE STREET ADURESS
orv-st-zp | FT LAUDERDALE FL 33308-2105 OITY-51-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADSRESS
CITY-S81-2IP GiTY-8T-21
TILE T eete TTLE [ crange [ Addttion
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-5T-7P
TITLE ] Delete TILE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRZSS
CITY-ST-21P CITy-§1-2P i
TITLE 3 Dalete TITLE [Jcrange ) Addgition |
NAKE NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-21P CITY-S3-2P
TITLE [ Delete TITLE [IChange [ Aditior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-71p CITY-ST-2IP |

13. | hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(1), 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 same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or rusice empowered to execute this report &s required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 o Biock 12 if
changed, or on an attachment an address, with all other like empowered.
Y -~

00 ) \ypa q"//;(//.,,‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER GR DIRECTOR

£y

Dae Jayticie Phone #

CR2E034 (10/00)



