50 FILED
-2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P94000062243 Secretary of State

1. Entity Name 02-15-2006 90048 018 ***150.00
UNIVERSAL CONVENTION PHOTOGRAPHY, INC.

- —

Principal Place of Business Mailing Address

TR TTON A BRIvE il GRAB TR TTIVE

= B QI

2. Principal Place of Business 3. Mailing Address
75S0_HINSoA) STIEET | P.o. Box 22247
SSUC"{&FBE’- ete. 7C. Suite. Apt. #, etc. 1t MOORE CR2ZE034 (10/05)
! ‘
City & Stale City & State 4, FEI Number Applied For
OLLAVND ., F L é CARE BUeih visTH, FL 59-3262446 Not Applcabio
-gz-lpza ( 9 CO:;?A ngz 8 Z0 Country USA 5. Cenificate of Status Desired O ?eae'zfqu:’:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - .. — .
. P — _— - . [ Z
GHEGOHY' THOMAS L Street Address {P.0. Box Number is Nol Acceplable)
AL ik e R
. SwTE 7€
: Ci
= ty OeLANDO FL é)COde

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 Florida. 1am familiar with, and accept

o S D Gy o5 2 o

Seqriature. fyped of printea name of regrsiered agent ana Lie it ao,‘;caﬁe (INOTE Ragrstarer Aget SNatura roatad when remsialeg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwipution. 3 Added to Fees

R T R

10. . OFFiCEhS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE D . ,:" . 7 Defete TITLE [ Change [ Additien

HAME GHEGORY, THOMAS L . NAME

STREET ADDRESS 104 — STREET ADDRESS -

OTY-ST-2P © | BLAND@-F—B2819 ™ v /-(IPUSOIU Sf -- X cnv-si-ap - e - e - _ .

ITLE D [ Detete TITLE [ Change [ Acdilion

HAME GREGORY, KATHERINE A HAME

STREET ADDAESS | Z4R-GRANE-NATHONALDRIVE#64= STREET ADDRESS

CY-SIZP | QELANDO-RL32848- Hi0SoN ST. § crvesrze

TITLE [1 Detere THLE [ Change  [7J Addition
— |~ NAME T - THAME - - e

STREET ADDRESS | STREET ADDRESS

CY-ST-ZF CITY-ST- 7P

TITLE 7 Delete LE [ Change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

Ity -51-7P ITy-ST- 2P

TIRLE ) Detele TMLE [} Change [ Addition

HAME ) NAME

STREET ADDRESS . T o . . . STREET ADDRESS

GITY-ST- 2P Y- §3- 2P

TITLE [ elete THLE | . [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nal gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis 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 director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altacjynent with an address, with all other like empowered.

SIGNATURE: qu—ﬁ ToM &4&(‘0195{ PRES . 3 ANOL—7-351-5582




