2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT % £94000069845

1. Entity Name

DANIEL DESIGNER PHOTOGRAPHY, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90021 040 ***150.00

Principal Place of Business ‘

11825 DERBYSHIRE RD
TAMPA FL 33626
us

AG033511

2. Princip: Placeof Busnness
T 2& Deepy shre DE

" TYZE” Deepy <ice D

ARGV E

Sune‘ Apt. #. etc, . Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

PEREZ, DANIEL J
11825 DERBYSHIRE DR
TAMPA FL 33626

) .

City & State - ,%ity & Stat 4. FEI Number 65-0521252 Apptied For
)‘&\D'W\(’A &L DA pf’ L Not Appiicable
“ ?)-5 Ll |cour€rAy.- S “ p%‘-ﬁl(f CourlnArys 5. Certificate of Status Desired O ?eae ggq L.:?;:l&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submigf this slatement 467 khe p

VA2

SIGNATURE

oge of changing its registered office or registered agent,

or both, in the State of Florida,

Signature, typed or ;‘:rinte i name of Fegistafd agant and tide if applicabla.

{NQTE: Registared Agant signature required when reinstating)

z/, Lo

QATE

9, This corporation is ellglb\g to satisfy its Intangible

¥]=- - Tax filing requirement and slects to do se.
(See criteria on back)

(

FILE NOW!!! FEE IS $150.00
Aﬂer MAY 1, 2001 Fee will be $550.00
“Make Check Payable To Departmsnt of State ™ |m—n— - —mlo - e -

10. Efgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g
JEE -

11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P | [ Delete I TME O change [ Addition
NAME PEREZ, DANIEL J NAME
sTReeT Apoaess | 11825 DERBYSHIRE DRIVE STREET ADORESS
ore-st-ze | TAMPA FL 33626 OITY-ST-2P
TMLE ST | 1 Delete TILE O change ] Addition
NAME PEREZ, MEB‘DA NAME
staeet anoeess | 11825 DERBYSHIRE DRIVE STREET ADORESS
GITY-5T-2P TAMPA FL 33826 CITY-ST-2IP
THLE O Delete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P r CITY-ST-2P
TITLE O Defete THLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RS N CHTY-ST-2P
ThLE T Cloetes—— B ) [ Change [ Addition
HAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Deiete TITLE [] Change  [] Addilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2F ‘ P CITY-ST-ZIP

13, I hereby certifg that the Informatlon suppiieg/with this filin
indicated on this report ¢ or supplemental r
of the corporation or thé receiver oprust
changed, of on an attachment withl an a

SIGNATURE:

ex

does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

ort igf true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

@13)2U-n 3

Vil

SIGNATURE AND

[YPED OR PﬁINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

;

CR2E034 (10/00}



