2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040439

1. Entity Name

+ HOT-SHOTS PHOTOGRAPHY, INC.

Maifing Address

1961 W. LUMSDEN RD.
BRANDON FL 33511
us

Principal Place of Business

827 $ KINGS AVE
BRANDON FL 33511
us

3. Mailing Address

27 3.

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc,

Kma‘l
0

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90013 009 ***150.00

|~ ARN U

Iil BENVHAERNCR

DO NOT Vf\’RITE IN THIS SPACE
i

City & State c‘i% & State L 4. FEI Number 65"0496901 Applied For
a ﬂdtﬂ\ f | Not Appiicable
,__,.:.Z_."E_._ P L -:COUI'_'IKI"V - — -zépa- f:lzlx-r—a-fs q_Eng_er U .|~ 5.-Certificate of Status Desire;d_- 0. __g?e'_gssql{z?;’;tjﬁ"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
PAYNE, PATRICIA A - ﬂ\; Street Address (P.0. Box Number is Not Accept:
! ! .0. ptable)
7404 MARIA COVE 271 S - fé (rah I [
RIVERVI |
EW FL 33569 &randen, 33501 |
City i FL Zip Code

8. The above

n@mity sufmitz@ statement for the purpose

SIGNATURE

of changing its registered office or registered agent, or both, in the State o;f Florida.

| Z7‘/6»/0/

(NOTE: Registered Agent signature required when reinstating) !

DATE

Signature, typsd oF printed name of regffred agent and title if applicable
"4

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!I! FEE IS $150.00

{
10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 Added to Fess

Trust Fund Contrib'ution.

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [3 Delete TITLE ! CYchange [ Acdition | &
(=]

NAME PAYNE, PATRICIA NAME S

STREET ADDRESS 827 S K‘NGS AVE STREET ADDRESS ;l‘_)

CITY-ST-2P CITY-ST-2IP <
BRANDON FL 33511 : |z

TILE 7 Delete TLE : [ Change [ Addition 5

NAME NAME I

STREET ADDRESS STREET ADDRESS i

CITY-8T-2IP B . CITY-S:I'-IIP ! —

TILE O belete TME ' () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE 7 Delete TIME ' O Change [ Addition

NAME MAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-7IP .

TITLE O pelate TTLE : [Jchange [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TLE i [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP !

13. | hereby certify that the information supplied wi
indicatéd on this report or g
of the corporation or the ¢
changed, or on an attach

SIGNATURE:

lemental repogt Is trfie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

(s filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the inforration

B’/}n V7 ~00)0

red to execute this report as required by Chapter 607, FI idﬁalutes; and that my name appears in Blogk 11 or Block 12 i
/ i 2

SIGNATURE AND TYPED OR FRIWD NAME OF SIGNING OFFICER OR CIRECTOR
174

th afl other iike empowered. l
p i<t /"/A/G_ 4 /{aé/

Daytime Phone #




