2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000053918

1. Entity Name

FULL MOON PHOTOGRAFHY, INC.

Principal Place of Business

1939 SOUTH TAMIAMI TRAIL
UNIT ¢
VENICE Fi. 34293

UNIT G

Mailing Address
1939 SOUTH TAMIAME TRAIL

VENICE FL 34293

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90042 043 ***150.00

FEEE AN

A RR

DO NOT WRITE IN THIS SPAGE

A

L

City & State City & State 4. FEINumber  65-0599051 Appled For
Not Applicasle
&e Country 4 Country 5. Certificate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDER, GARY N\ i :
1938 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
UNIT C
VENICE FL 34293
City Fq‘: Zip Coge

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

Sgnaturg, typed or oriried name of registersc agent asd Lig il aop cabie,

(NOTE Regisicred Agent sign

cequirad whan renstat=o DAL

9. This corporation is oligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

Adter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

(See criteria on back) ] Wake Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
“TiLE P [ Delete TITLE T Crange [ Acdliton
NAE LINDER, GARY M RAME
STALET ADDRESS | 255 BNRADENTON RD STREET ADSRESS
CITY-ST- 7P VENICE FL CHTY-ST- 217
TITLE ] Delete TILE [ cCharge [ additon
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-7
TITLE [ pelee TLE [ Change [ Adciion
HEME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITv-5T-7P
i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-81-71P
TILE T Delete TITLE [ Change  [7] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CiTY-87- 21
TIELE 1 Delete T [JChange [ Additien
HAME NEME
STREET ADDRESS STRFET ADDAESS
CITY-ST-ZIP CITY-5T-2P

13. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as 1 made under cath: that | am an officer or d'rector
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all ather like empowerec.

SIGNATURE:

4-34-0( Q4y-493-5343

SIGNATURE A@ TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date: Davy

0418131

CR2E034 {10/00)



