sl Hi
[ S,
Sep 05,2001 8:00 am &
DOCUMENT #  P97000003648 A
POLUN / ecretary of State ,
_ _ L
SCOTT PEARSON PHOTOGRAPHY, INC. N 09-05-2001 90025 023 ¥¥7350.00
Principal Place of Business Mailing Address
133 INTRACOASTAL GiR 133 INTRACOASTAL CIR Caim R
- L A g oo
TEQUESTA FL 33469 . TEQUESTA FL 33469 o i . : ‘
us us | . i | |
2. Principal Place of Business 3. Mailing Address - ' |
I Hi 3 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State Cily & State 4. FEI Number Applied For | ‘
: 650741060 Not Applicable 3 R
Zi z . Count iti ; R
B Country ® ountry 5. Certificate of Status Desired a $8.75 Addmonal ' ' bi
. Fee Required o
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
PEAHSON' DAWN Street Address (P.O. Box Number is Not Acqeptable)
133 INTRACOASTAL CIR
TEQUESTA FL 33469 .
City FL I 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. ’
A
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible . FILE.NOW!l!_FEE 1S._5550.00 10 Eleoton G - 00 MayBe——
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 b .IL.":U - : :
) st Fund Contribution. a F. :
(See oriteria on back) O Make Check Payable to Department of State rustrne LontibU Added to Fees !
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = !
TITLE PST O delete TITLE O Change [ Acdition | 5 :
NAME PEARSON, DAWN NAME D ;
STREET ADCRESS | 133 INTRACOASTAL CIR STREET ADDRESS 3
CITY-ST-21P TEQUESTA FL 33469 CITY-ST-ZiP o i
[ |
TITLE VP [ Delete TITLE [ Change [ Addition 8 I |
NAME PEARSON, SCOTT NAME <‘ :
STREET ADDRESS | 133 INTRACQASTAL CIR STREET ADDRESS |
arr-st-2¢ | TEQUESTA FL 33469 cirv-st-zIp | oo
e [ petete e [ change ] Addition ||l
NAME NAME ‘ i
STREET ADDRESS STREET ADDRESS ] K
CITY-81-21P Cy-ST-2IP |
TITLE O Delete TILE [ Change [ Addition : 3
NAME NAME e
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-ST-2IP . .
TITLE O Delete TITLE [ Ghange [ Addition i
TNAMET— " - |~ - B | R L B e e me— ST e
STREET ADDHESS STREET ADDRESS N
CITY-S1-21P . Clps-§-2p : :
e 1 pekte g Ocrage  Oagwiion | | | Eol
NAME E 1R
STREET ADDRESS EET ADDRESS X
OITY-ST-2P //ﬂ CITY-§T-2IP ]
13. | hereby certify that the information suppli i is G the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information :
indicated on this report or supplemental r€porjs tru hat my signature shall have the same |egal effect as if made under oath; thal | am an officer or director !
of the corporation or the receiver or trustfe ort gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if i
changed, or on an altachment with an : i
o : i
SIGNATURE: __SIERUATUKE HY0) Bl
SParcATURE AND TYPED OR PRINTED ums,gp' SIGNING OFFICER OR DIRECTOR . Date . Daytime Phone # “ i ! Jd




