1 - Sp=ffL/a 27

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053918 May 09, 2000 8:00 am
1. Entity Name
FULL MOON PHOTOGRAPHY, INC. Secretary of State
05-09-2000 90081 049 ***150.00
Principa! Place of Business Maiiing Address
1339 SOUTH TAMIAMI TRAIL 1539 SOUTH TAMIAMI TRAIL
UNIT G UNIT C
VENICE FL 34293 VENICE FL 34233-5004
T S A RIRRC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number 65 05 Applied For
99051 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [} $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent T oo 7 7.:Name and Address of New Registered Agent =~ - "
Name -
l{lg';gE:’OL(j?SYTEMIAMl TRA“. Street Address (P.O. Box Number is Not Acceptable)
UNTC
VENICE FL 34293 , _
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. .

SIGNATURE
Signature, Lyped of printed name of tegistered agent anc 1lia i applicabis {NCTE: Regisiered Agent signaturs reguired when renstaling) oaE
9. This _c_orporatign iz aligible to satisty its Intangibie . FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conirioution. O Added to Feyc;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O beiete TLE Tl Change T Addition
NAME LINDER, GARY M NAME -
sTReeT apoaess | 255 BNRADENTON RD STREET ADDRESS
CITY-5T-7ip VENICE FL CITY-ST-2P
TLE [ petete ULE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREE] ADORESS
- SIS T e T TR PR AT L T e w3 TEmera e
CITY-ST-21P GIY-ST-ZP
TITLE [ Delete TME [l Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Belste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE 1 Deiete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P lcmtsr-zm

13. | hereby certify that the information supplied with this filin é; does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that { am an cfficer or direclor
of the corporation or the receiver or rusiee empowered 10 execute this report as reqguired by Chapter 807, Florida Staites; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with r like empowered.

SIGNATURE: SR M-29-4p  944-993-5313

D OR PRlNTEO NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE AND

P P P P XY



