2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010011 Feb 15, 2000 8:00 am
MIKE RAMOS COMMERCIAL PHOTOGRAPHY, INC. Secretary of State
02-15-2000 90025 041 ***150.00
Principal Place of Business Mailing Address
6741 102ND AVENUE NORTH 6741 102ND AVENUE NORTH
UNIT 32 UNIT 32
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782-2053 \
F e S AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
10—8642019 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d gese.ggq L.ﬁ;iedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = ~Name - - -~
RAMOS, MIKE Streat Addrass (F.C. Box Number is Mot Acceptabia)
8741 102ND AVENUE NORTH
UNIT 82 |
PINELLAS PARK FL 34608~ 33732 & L [0

8. The above named entity submits this statament for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and e If applicable. {NOTE' Registarad Agent signalure required when reinsiating) DATE|
ot sens st | atorMAY 1 2000 Foo wil baSss0gy | 10 EetenCommalorFooncig | $5.00 iy o
gre : ’ * Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me  |D O Detete TITLE [ change [ Addition
NAME RAMOS, MIKE NAME
STREET ADDRESS | §741 102ND AVENUE NORTH, UNIT 32 STREET ADDRESS !
CITY-ST1-2iP i PINELLAS PARK FL.34666 237%2 cITY-ST-ZP |
TILE O oeete TITLE | [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e - | - - < 7 Delete -~ R TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZP
TITLE 1 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1F _ i~ Ciry-5T-2IP

indicated on thig report or kupplemental repart is true and accurate and that my signature shzll have the same legal effect as if made under oath; that Ilam an officer or director
powerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4, with ali other like empowered.

13, | hereby certify that jhe in}:mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

"

of the corporation ¢F the repeiver of wuste
changed, or on anfattachmient with an adg

SIGNATURE: _h iGN G R~ 0,

fa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b b,:rag.f ) z,/ ’ 0/2600 |_a177 327-32£¢

Date ?aytime Phone #

CR2EQ34 (9/39)




