2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000065044

PHOTOGRAPHY BY RONNY, INC.

Principal Place of Business
7523 N. BLOSSOM AVE.
TAMPA FL 33614

Mailing Address
7523 N. BLOSSOM AVE.
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90098 038 ***150.00

RN W

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For
59—3336176 ’ Not Applicable
Zi Count Zi Coun it
P puntry P ry 5. Certificate of Status Desred ~ []  38+7D Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e |__Name S B e ————

MCAULAY, RONNY J
7523 N. BLOSSOM AVE.
TAMPA FL 33814

Street Address (P.C. Box Number is Ngl Acpeplable)

City

FL

Zin Code

8. The above named entity subrnits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

]

Signature, typed or printed name of registered agent and jitla it applicable

(NCTE; Registersa Agent sigrature required when raeinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS | IER2 ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DP O Delete TILE [l Change  [] Addition

HAME o MCALULAY, RONNY J HAME

staeeT anoaess | 7523 N. BLOSSOM AVE. STREET ADDRESS

CITY-§1- 2P TAMPA FL 33614 CITY-ST-2ZIP

TME DTS ' O Delete T Clthangs [ Addition

NAME MCAULAY, MARGARET NAME

stReeT anDRESS | 7523 N. BLOSSOM AVE. STREET ADDRESS T

cry-st-zr” TAMPA FL 33614 CITY-ST-2IP

TE [ Detete TILE [(1cChange [ Addition
~NAME e =R NAME e S S

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-ZP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS h STREET ADDRESS ki

CITY-§3- 717 CITY-S7-2P

TITLE [ Delete TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

TILE [ Detete TINE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$1-ZIP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
tal report is true and accurate and that my sighature shall have the same legal ef‘fect as if made under oath; that | am an officer or director
rustee empowered 1o execute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered
<~ /-0 3 _ SZO~Fe3F,

Daytime Phone #

12. Lhereby certify that’the information
indicated on this report or supple
of the corporation or the receiver
changed, cr on an attachmen?t wj

SIGNATURE: r—uﬁmjﬁ,/w% 7

s

Date

StGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFIGER OR DIF

AV €919¢0

CR2E034 (10/02)



