. 7 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am

o«

DOCUMENT #  Pg5000010011 - Secretary of State
1. Entity Name / 05-29-2002 90720 002 ***150.00
MIKE RAMOS COMMERCIAL PHOTOGRAPHY, INC. /

Principal Place of Business ' Mailing Address
o6
6741 $02ND AVENUE NORTH 6741 102D AVENUE NORTH aB896
NIT 32 UNIT 32
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59-33000%3%
City & State City & State 4, FEI Number Applied For
Ie Bs Iea Ig Not Applicable
- " ; <
ap Country Zp Country 5. Certificate of Status DesireaJo sodns Additional
R S R A . . — Feo Required N
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
] MName
RAMOS, MIKE Street Address (P.Q. Box Number is Not Acceptable)
6741 102ND AVENUE NORTH
UNIT 32
PINELLAS PARK FL 33782 City FL I Zip Code
8, The athe named entity subrmits this s1atement for the purpose of changing its regisiered office or registered agent, or boih. in the State of Florida. '
SIGNATURE
. Signature. typed or printed nama ot ragistared agent and tia i apoiicable. [NOTE. Ragistersd Agant signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Etection C o
. ampaign Fin
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 eciion pad ! ancing $5.00 May Be
N g an Trust Fund Contribution, d Added 10 Foes
= %{(Sge-crilerid on backy==~ = & *—s=a =R ===l ~Make-Check-Payable to-Department.of State==i_ . . ; - } _ o
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17
Tme D O ceree TILE [ change [ Acdition | &
A RAMOS, MIKE NalE 2
sTheET ADpaEss | 6741 102ND AVENUE NORTH, UNIT 32 STREEY ADORESS 3
ary-st-2¢_ | PINELLAS PARK FL 34666 cirY-§1-2p g
ML 1 Detete mE [ Change ) Additon | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
S e — = T T ™ e e - — D Trenge L} Additon |~
NAME — o ~ NAME S .
STREET ADDRESS STREET AODRESS
CITY-S1-21P CITY-ST-2IP
TME O pelete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-StT-21P CITY-ST-2IP
ut3 [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2I
TILE O Detete TITLE [DChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ' o
CirY-st-21P CITY-S%- 2P :
13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information l
indicated on this report or supplemental report is Irue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 10 execute this repor as reguired by Chapter 607, Forida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other lixe empowerer . } |
. S . . .-‘:’\;-:"Ir.\\ ) 4 -
SIGNATURE: ___Z &7 < .~ S I </ [02. 727435 64574
SIGNATURE ED OR N F SIGNING OFFICER OR DIRECTOR i
TURE ) ? ; ”‘TED J Dus Daytme Phone #

T S ———— /202 5




