2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006814

1. Entity Name

STUDIO 1 PHOTOGRAPHY, INC.

Principal Plage of Business

12608 HENDERSON RD
TAMPA FL 33625

Mailing Address

12608 HENDERSON RD
TAMPA FL 336256548

usiness

enderson Kd

2. Principal Place

(L2608

3. Mailing Ad?aes

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90115 047 ***150.00

MM

AW GV e

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
P £l NOT APPLICABLE e
Zip Country Zip Country . ) $8.75 Additional
3 32 S‘ (J S ﬂ o o o 5. Cermlcafg_of_s‘tﬂ'tfDeS|reqi£%‘HmWed,_i L
7 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme
ALLEN' GARY L Street Address (P.O. Box Number is Not Acceptable)
12608 HENDERSON RD
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registerad agent and title It applicable (NOTE: Registered Agent signatura required when rainstating) DATE
. L S ) m
9. This corporation is eligible to satisfy ils Intangiole FILE NOWH! FEE iS $150.00 10. Elsction Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicon. Added to Fees

{See crileria on back} : (1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Delete TILE [ Change  [J Addition
NAME ALLEN, GARY L NAME
steer aookess | 12608 HENDERSON RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
TITLE STD O Delete TITLE [ change [ Aduiition
NAME ALLEN, DONNA M NAME
stReeT Aporess | 12608 HENDERSON RD STREET ADDRESS
cy-s-2p - " TAMPAFL 33625 —- = - QoS - - o e
TITLE ' O Detete TMLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21FP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2IP
TIE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-71P CITY-ST-2IF
fme "7 O Detets TILE [ change [ Addition
NAME ‘ NAME
STREET ADORESS STAEET ADDRESS
CITY-57-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatian
indicatéd on this repert or supplemental report is true 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 corparation or the receiver ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

i A Rl A%

Nty
Date

937727 755/

Daybma Phong #

SIGNATURE:

SIGNATURE ANDBE?}OHHNE&NAHEB&IT" OFFIC;H OR DIRECTOR

172, "OARY

R



