2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #  P94000073650
bt Secretary of State
LAMBERSON PHOTOGRAPHY, INC. 02-21-2002 90084 021 ***150.00
Principal Place of Business Mailing Address
7400 S. GEORGIA AVE 7400 S. GEORGIA AVE
STUDIO B STUDIO B
i B IR AR
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65-0533450 Not Applicable
dp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBEHS—O-N' MARK S - . .- | Street Address (P.0. Box Number is Not Accaptable)
7400 S. GEORGIA AVE
STUDIO B
WEST PALM BEACH FL 33405 City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This _c:prporatiqn is eligible to satisty its Intangible FILE NOW!!_! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl1lng rgqu\rement and elects to do so. ~ After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. 0O Add.ed to Fe);s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TTLE [ Change (] Addition
NAME LAMBERSON, MARK S NAME
stacer anoress | 7400 S. GEORGIA AVE., STUDIO B STREET ADDRESS
orv-s-ze | WEST PALM BEACH FL 33405 CITY-5T-2IP
TITLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS -
CHY-ST-2IP GITY-ST-ZIP
TITLE O Delste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IP CITY-ST-2IP
TIMLE O Defete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this™m
indicated on this report or supplemental report igffrue and ad
of the corporation or the receiver steerem
changed, or on an atachmeni-gj

SIGNATURE: (22 \IRED g;b ¥ 0. S&/ 39955

D OR PRINTED {MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

£ PN

g

CR2E034 (9/01)



