| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am

DOCUMENT #  P94000029030 | Secretary of State
1. Entity Name | 07-08-2002 90227 041 ***550.00
SPORTS TWINS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
1375 PASADENA AVENUE SOQUTH. #6356 1375 PASADENA AVENUE SOUTH, #636
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
ORGSR MG
2. Principal Place of Business 3. Mailing Address !
\
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59—3263099 Nat Applicable
2 Country Zip Country || 5. Certificate of Status Desired O $8.75 Addtional
‘ ) Fee Required
|

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

i ) Name ‘
CERONE. MICHAEL Street Add‘r;;s (P.O. Box-ﬁl;l“urmber is Not Acceptable)
1375 PASADENA AVE
# 636 ‘
GULFEORT FL 33707 ‘ City i FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or rng$lered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o

SIGNATURE !
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agenl signature rem;xirsd when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 X 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $§750.00 Trust Fund Contribution. O Added to Fe);s
(See criteria an back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT 1 Delete TNLE [J Change ] Addition
NAME CERONE, MICHAEL NAME
sreer aooress | 1375 PASADENA AVENUE SOUTH, #636 STREET ADDAESS !
orv-sr-me | SOUTH PASADENA FL 33707 CITY-ST-2IP ;
TITLE PS ' O Delete TITLE ! Tl change [ Acdition
NAME IZOR, THOMAS NAME
sTREET ADDRESS | 6615 10TH STREET NORTH STREET ADDAESS
arv-st-2p | ST, PETERSBURG FL 33702 CITY-ST-2IP
TITLE O Delete ML ! (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-st-ae - o e [§CTY-ST-2P - ; e
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ITY-ST-2IP CITY-$T- 2P
TITLE [ Delete TITLE [1 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2P CITY-ST-2P \
TME ) [ Delete TNLE ‘ [JChange [ Addition
NAME NAME |
STREET ADDRESS . . STREET ADDRESS ‘
LITY-ST-2IP . CITY-§T-7IP i

13. | hereby certify that the informatiolnashbplied with this filing does not qualify for the exemption stated infSe(;_t_ion 1$19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report |s true and accurate and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverar trustee empowered to exegete Thiewport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| = Date o~ ™ Cavtimo Phora #

CR2E034 (4/02)



