2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029030 o May 01, 2001 8:00 am
I Sty e Secretary of State
SPORTS TWINS PHOTOGRAPHY, INC.
05-01-2001 90103 019 ***150.00
Principa: Place of Business Mailing Address
1375 PASADENA AVE 1375 PASADENA AVE
# 636 # 636
GULFPORT FL 33707 GULFPORT FL 33707
S s e TR MDA EDI
Suite, Apt. &, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Stae 4. FElNumber  BG-3263(099 Applied For
Zip Country Zip Country R ﬁ‘ $8.75 Additional
5. Certifcaie of Status Desred OJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERONE, MICHAEL —
1375 PASADENA AVE Street Address {P.O. Box Number is Not Acceptable)
# 636 -
GULFPORT FL 33707
City Zin Code

8. The above named entily submits this statement for the purpose of changing its registeren office or registered agent, or both, in he State of Fiorida,

SIGNATURE
Sigrature, tyoed or prated nane of registered zgent and e if apolicable (NOTE: Ragist> ed Agert sigrature reor oo whoer rerstatingd DATE
9. Tnis corporation is figible o satisfy its Intangible FILE plGwii 0. . e
Tax fmlg reqmremem and gigcts to do so. After MAY 1, 2007 Fes wui b2 8550.00 1 Elri;‘OFZri;:Eiﬁjurugracg ] ff?d'eej?owgiife
(See criteria on back) Make Checlt Payabls fo Departimant of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE D 7] Delete 1iTLE [ ohamge [ Additia
NAME CERONE, MICHAEL SAVE
stresT acaess | 3014 - 56TH STREET SOUTH STRECT ADZRESS
erv-st-20 | GULFPORT FL 33707 CTY &7-21P
ITLE D 71 Delete TTiE [ Change [ Acditon
NAVE IZOR, THOMAS R SAME
srrret aporess | 166 - 215T AVENUE, NORTH STHEET AURESS
crv-s-22 | ST, PETERSBURG FL 33704 CTY-57-717
TITLE O Delete TILE [ Change  [[] Additen
NAE LAME
STREE] ACDRESS STRELT AGZRESS
CITY-87-71p LTy -ST-717
TILE [ Delete 1Lk ) Charge [ Amditins
MAME SAME
STRET ADDRESS STREET ADZRESS
ciy .52 2P CITY-§7-21P
e U Detete TITLE [ Sharge [ sddevion
NAME SAME
STREET ADDRISS STREET ACERESS
CIrY-57. 21 GITY-57-71°
TILE ] efete TITLE Ol change [ Addiias |
HAME NEME
STREFT ANDRESS STRELD AZORESS
GTY-57-719 CIY-5 - AP

13. | nereby certify that the information supplied with this filing does not cualify for the exernption stated in Section 113.0713)(1), Florida Statutes. | further cortify that th
indicated on this report or supptemema report is true and accurate and that my signature shall have the sams legal eifect as If madce under oatr; that | am an of
of the corporatlon or the receiver or trustee empowored 10 s report as raauired oy Chapter 607, Florida Statutos; and that my name dppAa s in Block 11

information
£ or i

clor

or Biock 12 £

O eas )/ 4-2Y0l 227492550

SIGNATUHE ANDTVPED CR FRINTED NAME OF SIGNWﬁG‘OFF\CER OR DLRECTOﬁ

CR2E034 {10/00}



