FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P98000001747 Secretary of State
1. Entity Name 01-24-2003 90145 036 ***150.00
ARNE' PHOTOGRAPHY, CORP.
Principal I-DIace of Business Mailing Address
18440 PHLOX DR. 18440 PHLOX DR.
FT. MYERS FL 33912 FT. MYERS FL 33912 )
I I BT ERRAL -
Suite, Apt. #, otc. ” Suite, Apt. #, etc. @ CHECK HERE I MAKING CHANGES ' '
City & State P City & State 4. FE! Number Applied For |
: 650807534 Nat Applicable
Zip | | Country o ) -Zip , | 7Coun—tr¥'” . . bstz_v(?er_;ipcateo'fs_t_ams Desired __..(J | Egj;‘fesqﬁ:iec:;‘tf?pal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3_ - N . T
NEMITZ, ARNOLD OYC £ Emilz
Street Address (P.O. Box N zer is Not Acceptable)
18440 PHLOX DR. /8590 PHLeX Da. .
FT. MYERS FL 33912 Foel Myers , FL,
- cit ’ Zps
"By myeas FL | 58,2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen't. or both, in the State of Florida. | am familiar with, and accept

the obligationsf registered agent. o
PrcS-_TYe.o.\ douce New .tz )-LA-073

lite if applicavle. {NOTE: Ragistered Agent sw!nalura raquired when reinstating} DATE

SIGNATUF;iE

Signature ftybed rinted name of registerad agant

! FILE NOWIN FEE IS $150.00 ‘

al b 5 B . , . .

Aty 1, 2002 Fo il v $55000 o Eecon Corpon s $5.00 v
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT W vetete e (JChange  [J Addition
NAME NEMITZ, ARNOLD NAME
sTReeT aporess | 18440 PHLOX DR. STREET ADORESS
crv-st-zp |FT. MYERS FL 33912 CY-§1-7P
e S 3 elete T P Paes TRealSvReer R Change (] Adiition
NAME NEMITZ, JOYCE NAME
STREET ADDRESS | 18440 PHLOX DR. STREET ADDRESS
cv-s-2¢  |FT. MYERS FL 33912 CITY-ST-21P
ME-ve— 2| ¥i<ca PAes . Cloeste----- J ME - o|w . = S - - e [J Change [ Addition
NAME TahnvStorr MelissA A NAME
STREETADDRESS | &4 5 7 VINVSe A Ave STREET ADDRESS
CiTy-5T-2IP Mo, £ migee S AL B3390 Y CITY-ST-2IP
TITLE Secn q_*oﬁ.\i " [ petete TINLE [ Change R"Add‘nion
NAME predersen RhovaA R NAME :
STEETAORESS | y 9 [} PaaKcresy Blvd #7225 | stee aoress
CITY-ST-2IP Er o rgeas. Bl 3RG)G CITY-5T-ZIP
TITLE ’ 7 ’ [7] pelete * TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7IP CITY-ST-7IP )
TITLE [ Delete TITLE (7] Change  [] Addition
NAME " NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-21P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica, Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

\ 0 |
sianature:  OEEMNGHARREONAIED Newi Tz /2003 23a-489.0928

AND TYPED OR PRINTED N%u# SIGNING OFFICER AR DIRECTOR Data Daylime Phone #

CR2E034 (10/02)



