2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000032869

MICHAEL LOWRY PHOTOGRAPHY, INC.

Principal Place cf Busingss

2471 JOHN YOUNG PKWY
ORLANDO FL 32804
us

Mailing Address
2471 JOHN YOUNG PKWY
QRLANDO FL 32804
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91175 033 ***150.00

Ay nened

TG G

DO NOT WRITE IN THIS SPACE

2471 JOHN YOUNG PARKWAY
L. ORLANDO FL 32804

City

FL | Zip Code

SIGNATURE

1 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registerad agent and title if applicabla.

[NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

City & State City & State 4. FEI Mumber Applied For
59—3318775 Not Applicable
Zi Zi t i
i Country P Country 5. Certiicate of Sialus Desired ~ []  98-79 Additional
e L e ) IO P S ge) S P SR TR S [ - -. Fee Required—- . - | --=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWRY’ MICHAEL Street Address {P.O. Bax Number is Not Acceptable)

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing foe :
.~ indicated on this report or supplemental repeayt is true ant Accpratg ;

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE D [ Delete TITLE [JChange [ Addition | S
NAME LOWRY, MICHAEL NAME a3
sTReeT ADORESS | 2471 JOHN YOUNG PARKWAY STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP W
TITLE 3 Delete TITLE O change [ Addition 5
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE T Delete TE e e e e R
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2PP CITY-ST-2IP

TITLE O peiete e [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [] Detste TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-217 A A CITY-ST-2P



