2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069845 May 18, 2000 8:00 am
- Enty Name Secretary of State

DANIEL DESIGNER PHOTOGRAPHY, INC. 05-18-2000 90313 002 ***150.00
Principal Place of Business Majling Addrass
< 50 DALE MABRY 310 SO DALE MABRY

= 220 STE 220

TAMPA FL 33609 TAMPA FL 33609-2847
- ‘ us
A e AR ARER T
o s .
Suite, Apt. #, ate. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
pP’ ,‘__:' \ 65'052 1252 Not Applicable
Zip}'-') {Q/Z/(p COU{‘X% A" e Country 5. Certificate of Status Desired O ﬁg‘;esq Lﬁ:’e‘ﬂﬁ"”a'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — - = N = - = =
™ T Opuie\ [ Rrec
PEHEZ' DANIEL J Street Address (P.O. umber is Not Acceptable)
310 SO DALE MABRY HIGHWAY STE 220 13 B&P_E,ug T~
TAMPA FL 33609
Ci‘i@_,,—\ pp_ FL Zip che) Ll}o

-
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

| SIGNATURE
L Signaturg, typad of printed name of ragistered agent and title if applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
i Tox Ting requitement and elects iy After MAY 1, 2000 Fee wln$ be $550.00 10. Flecfion Campaign f.g""‘”c'”g O $5-9%0 May Bo

(See criteria en Hack) 0 Make Check Payable to Departmant of State fust Fund Bonirioution. Added o Fees

11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
'7‘![5 P . 1 Delete TITLE [ Change [ Addition | &

NAME PEREZ, DANIEL J NAME ol
‘ sTReeT acoress | 11825 DERBYSHIRE DRIVE STREET ADDRESS §

CITY-$7-2IP TAMPA FL 33626 QITY-$T-2P é’

TMLE ST O Delete TITLE {1 Charge [ Addition | O
R PEREZ, MERIDA NAE

sTREET ADDRESS | 11825 DERBYSHIRE DRIVE STREET ADDRESS

CITY-S7-ZIP TAMPA FL 33526 CITY-S1-2IP

TITLE ] Delete TNLE [ change [ Addition

"NAME ; oo T NAME '

STREET ADERESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ pelere TITLE O Change (3 Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP . CITY-81-2IF

TITLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY~ST-21P CITY-8T-2IP

TITLE ' O telste TITLE O Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

mydoss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hocuraleand that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
is repog as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarmation suppligelwi
indicated on this report or supplernental/@port iff trug
of the corporation or the receiver or irystee empbwg
changed, or on an attachment with arf addresy, wi

SIGNATURE: ___S* 4/ ﬁ()/ml EB IS wks

SIGNATURE_IANDT\’PED on,:nm'ren NAME OF s.y‘hme OFFICER OR DIRECTOR / Dais  f Daytime Phone ¥

=14




