2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016221 Feb 22. 2000 8:00
1. Entity Name e 9 . am
STEVEN WHITE PHOTOGRAPHY INC. Secretary of State
02-22-2000 90009 039 ***150.00
Principal Piace of Business Majiing Address
103 2ND RIVO ALTO TERR. 109 2ND RIVQ ALTO TERR.
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391207
us us O
e v TR A RO
Suite, Apl. #, &, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & Stale 4, FEi Number 5-05 Applied For
6 ? 1640 Mot Applicable
dip Country 2p Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
' Name
gﬁlgﬁg DR Street Address (P.O. Box Number is Not Acceptable)
MIAM] BEACH FL 33140
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 registered agsnt and atie If applicabla. (NQTE: Registerad Agenit signatura required when rainstating} DATE
9. This f:.orporatit‘an is eligit'e to satisfy its Imangible IFILE NOW!M! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ad 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE {7 change [ Additior
NAME WHITE, STEVEN NAME
staeeT anoaess | 109 2ND RIVO ALTO TERR. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-5T-21P
TITLE [ Delete TMLE [3 change [ Additic:
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T- 2P
- THTLE =3-Diler ~TIMLE : [JThange™ 1 Aduitio’
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE [Ochange [ Additier
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
THLE 7 oelate TILE [[] change [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-5T-2IP CITY-§T-7IP
TITLE 1 Delete TITLE [ Change ] Addilic
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) f') / [) P CITY-§T-2IP

fot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 807, Floriga Statutes; ancdhat oy name appears in Block 11 or 8lock 121

s
,, D DYEF/ETRD

LMTUF* AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

indicated on this report ar suppleme
of the corporation Or the recewer or t
changed, or on an attac

SIGNATURE:

e -,l' Cll




