FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

. Ay

1. Entity Name 02-24-2003 90209 018 ***150.00
SPORTS TWINS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
1375 PASADENA AVENUE SOUTH. #6356 1375 PASADENA AVENUE SOUTH. #636 - . L T
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707 i . )
2, Principal Place of Business 3. Mailing Address ||||“|||”| m” I"“ |||”I|"| |Im II“I"“I ||m ||||| m” "’Hlll
Suite, Apt. #, elc. a Suite, Apl. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3263099 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
R e R s T I e B — . ._Fee Required
6. Name ancl Addre:s of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CERONE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1375 PASADENA AVE
# 636
GULFPORT FL 33707 City FL Zip Code
8. The above named entny submlts this statement for, pose ¢f changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ves . ' M
o W Moo o Z=2lp%
SIGNATURE / P 194 [ '
. : i e and title if applicable. {NOTE: Registered Agent signature raquy when reinstating) DATE
" EILE NOWIN FEE IS $150.00 | o
= - s 9. Elect] F
After May 1, 2003 Fe will be $550.00 Tt rona Comtton - O Sttty B8
Make Check Payable to Fiorida Department of State ’ )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE 1'1) O Delete TINLE O change  {J Additicn
NAME CERONE, MICHAEL NAME
streeT aooress | 1375 PASADENA AVENUE SOUTH, #638 STREET ADDAESS
crv-st-2¢ |SQUTH PASADENA FL 33707 GITY-5T-2IP
E PS 7 Delete M [ change [ Addtion
NAME IZOR, THOMAS NAME
STREET ADDRESS (8615 10TH STREET NORTH STREET ADDRESS
€Ty -S1-2IP ST PETERSBURG FL 33702 CITY-ST-2IP
me T T T Ooeee ~ — e = ™= ToTET s Ty "Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ Detete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TITLE [ Delete TTLE [Jchange  [] Additien
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P ) ITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does notaeify for the ex mpuon staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accura® and that my sigpéture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the raceiv

te this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

—-2 /072

Date =" Daytime Phong #

or trustee empowered 10 exgy

CR2E034 (10/02)




