1/25/00-96017-036-$150.00-$150.00

IR)

- 1. Entity Name

STEPHANIE'S PHOTO STUDIO, INC.

DOCUMENT # P97000057226 * -

E Principal Place of Business
- 9045 LA FONTANA BLVD
: SUITE B12

BOCA RATON FL 33434

Wailing Address

9045 LA FONTANA BiVD
SUITE B12
BOCA RATON FL 33434-5635

2. Principal Place of Business,

3. Mailing Address

T T
3

FILED
May 15§, 2000 8:00 am
Secretary of State

01-25-2000 90017 036 ***150.00

L

il

i

[

M0

LhE B

Make Check Payable to Department of Stale

Suite, Apt. #, etc. Suite, Apt. #, atc. [nle] NOT WRITE IN THIS SPACE
(0935777 T
i “City & State City & State 4, FE) Number APP Applied For
E LIED FOH | !NO’. :: . o
Fomwma [T o e, I m = - [ T - e, .-;"_ N e m - e y o e
£ Zip Country Zip— e Country 5, Gai ﬁ?:—a’fe‘qo'f Status Desir;imﬂm $8.75!p‘~dﬂmonaf
; Fee Required
; 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
: : Name
E MOISES, MARIA A Street Address (P.O. Box Number is Not Acceptable)
t 9045 LA FONTANA BLVD .
¢ SUITE B12
BOCA RATON FL 33434 o FL } 3o Coda
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.
| SIGNATURE
Signature. typed of printedt name of registersd agsnt and iitle if applicatste. (h‘rpTE Regisiened Agen signaiurne required when tansiating) DATE
FRUE R alege it ot 57 8e o Sagaated M2 T
9;. izfﬁ?nrporaﬂ?nqs-er:ltgmf k‘) ;atii;y c;t: Intanglale 4 Fffl&i‘:iogﬂll FEE ﬁ‘s;;so.oo % 10. Election Campaign Financing $5.00 May Be
g requiEment and elccis 80 After 1, 2000 Fee $550. Trust Fund Contribution, Added to Feas
{See criteria on back)

11. " "QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND bIHECTOHS IN 11
e PD O pelete e Cchege O
NAME MOISES, MARIA A HAME
sTeeTADDRESS | ©045 LA FONTANA BLVD., SUITE Bi2 STREET ADDAESS
o522 | BOCA RATON FL 33434 -T2
TILE . T3 Delete TIE N ] Change = [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
= | CITY-8T- P e |~z e Lo T sl - P S e T - R cmy-srizp - B N e = i -
hLE [ Delete TILE {JChange [ Additior
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-57-21P GATE-ST-29 _
TME £ belete TILE £l change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TiTtE 7 Delete MLE Ol change [ Additior
NAME NAME
STREET ADDRESS STREET ADOFESS
CIry-57- 2P GITY-ST-2P
TINLE J Detete TIE [Jchange [ Additior
NAE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITy-§T-21P
13. 1 hereby certify that the information supplied with this nu does not qualify for tha exemplion stated In Section 119. 07&3)(1) Florida Stalutes. | further certify that tha information
upplermental report [s true an accyrata and that my signature shall have the same legat effect as if made under galh; that | am an officet or diractor
of the corporation or the receiver or frustes sm

indicated on this repor
changed, or on an attathipe) trwSth an address,

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e% empowerad

’7//24490 fﬁfﬁ/‘ﬁﬂ -329

SIGNATURE: _| \ \J

WHEANDT\’PEDOH PHINTQD HAME OF SIGNING OFFICER OR CIRECTOR

73

Dayume Phona #




