2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23,2003 8:00 am
ecretary of State

18¥B9S0

A

1. Entity Name . 04-23-2003 920292 020 ***150.00
FULL MOON PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
1933 SOUTH TAMIAMI TRAIL 1938 SOUTH TAMIAME TRAIL -
UNIT C UNIT G
2. Principal Place of Business 3. Maiting Adgess
255 ARADN YO KD 255 Aaapenm) K.
Suite, Apt. #, etc. Suite, Apl. #, eic. [ GHECK HERE IF MAKING CHANGES N
City & State ity & State 4. FE! Number Applied For .
YeAl|ce. e Fi- 65-0599051 ot Appicatie
Zi Countr Zi 4 Countr . iti
v y pg_f_z 4 h 5. Certificate of Status Desired O $8.75 Additional
g L}QQS Mﬁ 7 3 kS Sﬂ ) Fee Required
6. Name and Address of Current Registered Agent ) T " 7. Name and Address of New Registered Agent IR e
MName
L
LINDER, Y Ny Street Address (P.O. Box Number is Not Acceptable)
255 BRADENTON RD
VENICE FL 34293
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
; FILE NOW!! FEE IS $150.00 ‘ B,
After May 1, 2003 Fee will be $550.00 > st Funa Comrmuon, e
: Majge Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 B
TITLE P (O Detete TMLE O change [ Addition | &
NAME < LINDER, GARY M NAME e
STREET ADDRESS | 255 ENHABENTO‘N'RD’ﬁA AVeNT? o ﬂ 0. STREET ADDRESS 3
or-st-2p | VENICE FL 1424 A - CITY-ST-2IP g
o
TITLE (] etete TINLE O Change [ Additon |
NAME NAME
STREET ADDRESS - e STREETADDRESS_ | — e e .o _ .
CITY-ST-21P CITY-3T-2P
TITLE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP J
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-4IP - CITY-§T-2iP
TITLE O oelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CITY-87-2IP
—]
TTLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with II other like empowered.
2 /
SIGNATURE: AU AU EJREQUIRED M-21-¢% qy1-445-5213
SIGNATURE AN 'f PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




