2ooon|FonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003648 May 05, 2000 8:00 am

1. Entity Name !

SCOTT PEARSON PHOTOGRAPHY, INC. Secretary of State

' | 05-05-2000 90062 006 ***150.00

Principal Place 'of Business Mailing Addrass
133 INTRACOASTAL GIR 133 INTRACDASTAL CIR
TEQUESTA FL 33469 TEQUESTA FL 334692710

us us 2 9

D
AN

2. Principal F‘Iai:e of Business 3. Mailing Address “"“II’ “I m “"l “m Ill “ II |I

|

Suite, Apt. #letc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0741%9 = Not Applicable .
Zi R Country’ Zip Countr ) i
P unity P y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name :
|
PEARS.ON* DAWN Strest Address (P.O. Box Number is Mot Acceptable)
133 INTRACOASTAL CIR
TEQUES“TA FL 33469
‘ | City FL Zip Code
8. The above nam tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ / /)()
Sig’n‘slﬁé(typed or printed name ol registered agent‘md ny if applicable. (NOTE" Registared Agent signaturg raquired when reinstating) ?xTE 7 /
1
1] A
9. Ihlsﬁf‘:poe;a'h?‘n is il;gmt; t? ecitlffydns Intangible FILE NOW!I! FEE IS $150.§0 10. Election Carmpsign Financing $5.00 May Be
ax flling requirement and eledts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabile to Department of State
11. ! QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F,’SIT [ Delete TITLE [ change [ Additicn
NAME PEARSON, DAWN NAME
sTReet AooRess { 133 INTRACOASTAL CIR STREET ADDRESS
cmv-st-z¢ | TEQUESTA FL 33469 CITY-5T-ZIP
mE VP| ] peete TILE O change [ Addtticn
NAME REARSON, SCOTT NAME
sireeT ACDRESS | 133 INTRACOASTAL CIR STREET ADDRESS
CITY-ST-ZIR TEQUESTA FL 33469 — - cry-st-ze__ | . - . e e e - -
TITLE ’ T Delete TIMLE [ Ghange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIILE i O pelete TITLE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ! CITY-§T-2iP
TATLE ‘ 7 Delete TITLE [C) Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP | CITY-ST-Zip
TILE I ] Delete TITLE [ Change [ Addition
NAME l MNAME
STREET ADORESS | STREET ADDRESS
CiTY-§T-2IP CITY-ST-7iP N
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3Xi), Florida Statutes. | further certify that the information
indicated on;this report or supplemental repart 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 tha corporation or the receifel\r trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my namgf appears in Block 31 or Biock 12 if
changed, or on an attachme Man address, with all other like empowetad.
SIGNATUR L | 54/ O
} ) SIGNATURE AND TYPED OR PRINTED NAME OF sns-tme tr FICER OR DIRECTOR 7 / Tate / Duaytirne Phone %

CR2FN34 (90



