FILED

S N ' (%]
2002 UNIFORM BUSINESS RE 18. 2002 8:00 8
4 PORT (UBR) Mar 18, :00 am §
-~ S ry of S
DOCUMENT # Pg7000005674 \.,k P ecretary of State ‘
1. Entity Name™ J Z
™~ 03-18-2002 90183 035 ***150.00 <
OVER EXPOSURES,INC.  + N 1w L
rd — i s
- |4
W T e ~ — Jj
F’nnmpaLPIace of Business —‘:__'r‘: Mailing Address - ARy, A LT
b = il TN %
~545 GULL WING DAVE  ~ T ~.545 GULL WANG DRIVE ™ ™ . N U”U"-ﬂ‘@l b
VERO BEACH FL 3298 VERQ BEACH FL 32068 - ey .
. R V! ‘
- -~ —
e = P
2, Principal Place of Business 3. Mailing Address 3
P i y ~ Y o
Suite, Apt. #, efc. /| Suite, Apt. #,8lc. . - N DO NOT WRITE IN THig SPACE
o /< o . .
City'& State City & Stafe Sy * 4. FE| Number W, |Applied For
AN - - Bt 59-3437646 Not Applicable
~Zi Countt’ Zi =y Colnt ith
P & s iy i . olintry 5. Cerlificate of Status Desired OJ $8.75 Additional
[~ SN - Fae Required
- ——— T==w—8.IName and Address of Gurrent Registered Agent —. - . 7 Swem o deri e e 7. Name and Address of New.Registered Agent .; - —— o~
. ’ —_— . 7 -
- \ . Name "_—:é;g -
MILLER, CARL A ) ‘\-—.,, Street Address (P.O. Box Number is Not Acceptable)
, 545 GULL WING DRIVE b ~N 7 -
VERO BEACH FL 32968 N A 7
\ R Cit 7 "Zip Code
L - -\ St w:‘___,,/.e" EL] P
8. The above named entity submits this statement for the purpose of changing its. registered office or reg\stered agent, or both, in the State of F\ondﬂ /
o T N P
| % ’ = >, // \\ \_.// .
‘SIGNATURE 4 >
Signatura, typed or printed hame of registered agent and titls if Applicable (NOTE: Registered Agent signatura required when rems\gmg) S S ADATE
. N - EC A ~
~ 8. This cororation is eligible 1o satisfy its Intangible FILE NOWIl! FEE IS $1 5000~ 16. Election Campaign Finaqcing $5.00 way ge
o | 31 Tax filing requirement and élegts to do 5. After May 1, 2002 Fee will be $550.00 _ = ~ Tisat Fund Contributian, Added to Faes
. \(See criteria on back} . ,;/__/ e 1 Make Check Payable to Department of §t?;g B B ’ B
N "\\ ~ QFEICERS AND DIRECTORS 12, o~ ABDDITIONS/CHANGES TO CFFICERS AND DIRECTORS iNjtA '
TINLE oD T~ X\ e - :,.,-E] Deleie=—___ || TME ~T x + [dcnange ~ Ol Addiion | 5
NAME ‘IMILLER, CARL A 7 | N3 . A =)
staeeT a0Dress | 545 GULL WING DRIVE | SIREET ADDRESS . - NP 5= 3
crv-s-2¢ | VERO BEACH FL 32968 ~ . LCITY-ST- 2P . = “‘ﬁi« v~ P
= ¥ = g - 14
T D ' Doeete - [] wme B - [TChenge [ Addiion | &5
HAME MILLER, DONNA M NAME - - - :
, -
STREET ALDRESS | 545 GULL WING DRIVE ) AL s sapess /, A - N
CiTY-ST-2IP VERO BEACH FL 32968 N oIY-s1-2p L . ) 5
e e~ - T — ,—‘:_:.-.-_—r_.‘“?-—;—-.;—_:—'l:]:[’je Etei = "t?ﬁl'gh-k‘_ﬂ:f:. -+ __:_-G‘{;snfr_r&____w_, e e —«l;‘_]‘chinge'-’ - [0 Additien” :_:
HAME < NMES ) e e N
STREET ADDRESS *|l sTREET ADCRESS o ———— -
CITY-ST-21P N \ CITY-ST-2IP e i N )
e e — O Deldle- ~TILE o S N N Olchange  [Jaddition
NAME ST NAME T ek o~ aia mas -
. : o ~ -
STREET ADDRESS .ff L ASTﬁEET ADDRESS = P \_,:.-&‘
CTY-81-2IP L "4{'\ S _=)Cenvesta_ N, O
TmE P - =~ ] Detete LU - e (/ . - [Ochange [ Adition
4 ~ - . . - B
NAME - —— / NAME = . %
- e e R
+1-STREET ADDRESS — T - " Sxe STREET ADDRESS_J- ~~ %% . N
Ciy-ST7P e N e =T TS emr-stze o~ T _
TIE " 77 [ Delate e e ~w Ochange [ Addition T
- 7 e
NAME / NAME B R e W N e
" STREET ADDRESS : STREET ADORESS |* - ® LN
CITY-ST-7P = CITY-ST-2P "(—;\\_ o ¥ =
13. | hereby certify.that the information supplied with this f||< does not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. Fyurther certify that.the information
indicated on this.report or supp\ememak report is trug'and accurate and that my signature shall.have the same legal eifect as it made under oathwghat | am an officer or director
of the corparatien or the receiver of trustee empowered tc execute this regort as required by’ Chapler 607, Flarida Stalutes; and that my name appias in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other ke empoweted >
SIGNATURE:, Q0¥ ARl st stiueldes 3/1 /62 .
- ST SIGNATURE AND TYPED OR PRINTED NAME OEiGﬂ“_‘f QFFICER on DIRECTOR " Date Daytime Phone #

—



