FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Prism

DOCUMENT # FP970000 73333

1. Entity Name

Photography, Inc.

Ash i

A

2. Principal

Place of Business

1177 Park Avenue

3. Mailing Address

1177 Park Avenue

Suite, Apt. #, etc,

Suite 5, PMB 193

Suite, Apt. #, etc,

Suite 5, PMB 193

SECRE;.II'EELYEC’)JF
STATE
DIVISION OF CURPORATTI%HS

002SEP 18 PM 1:02

DO NOT WRITE IN THIS SPACE

City & Stawe City & State 4. FE! Number Applied For
Orange Park, FL Orange Park, FL 59-3458141 NoL Agplicable
Zip -—| Counuy - Zip. _— Counyy .- e o - $8.75 additional
32073 United States 32073 United States 5. CesufiCate of Slaws Desied [ .fee Recuired |
o g 3 . AR ” o 4 7. Name and Address of Current Registered Agent
Name Robert A. Stout
Street Address (P.O. Box Number is Not Acceptable)
304 Island View Circle
e - S 4| ™ Orange Park FL | 55675

SIGNATURE

'_s. The above named entity Submits this statement for the purpese of changing its registeced office or registered agent, o both, in the State of Florida.

Sigutre. typed of prried name of regetered agent and title f apphcable

{NOTE: Regustered Agent signauie reqused when rerrstagng)

DATE

8. This cotporation is eligible to satisly its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) ~

nd

0. Efection Campaign Financing
Trust Fund Coraribution.

$5.00 May Be
Added lo Fees

CReE34B (12/01)

1.
i Robert A. Stout Pesident f B
e ooess | 304 Island View Circle Directo
CHY-ST-ZIP Orange Park, FL 32073
L':::E Thomas J. Lonas, Jr. Vice
ot aposss | 7 909 Springer Place President
avsiop | Jacksonville, FL 32244
TIMLE D g‘?—‘n ’

- _|owa—.. .|DareneF.Stout _ Seeretey/
sinees anneess | 304 Istand View Circle Tredsiires
arv.srze | Orange Park, FL 32073
TILE
NAME
STREET ADDRESS
CITY -ST-ZIP
TITLE
NAME

. STREET ADDRESS
CTY-ST-21p
e
NAME
STREET ADDRESS
CIFY-ST-24P e s . k

likg empowered.

pd

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statuges. | further certily that the information
indicated on this repert or supplemental repost is rue and accurate and that my sigoature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrusieo empowered 1o execute this report as required by Chapter 807, Florida Stawutes: and that my name appears in Block 11 or o an
attachment with an address, with ali ot

SIGNATURE:

~BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

9//;?/7;-"

Daytime Pione @




