2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000012955

IMAGE FACTORY PHOTOGRAPHY, INC.

Principal Place of Business
5008 MISSION SQUARE CIRCLE
ZEPHYRHILLS FL 33542

Mailing Address
5008 MISSION SQUARE CIRCLE
ZEPHYRHILLS FL 33542

2. Principal Place of Business

218 Fagt ILake Stroat

3. Mailing Address
38233 Collins Avenue

Suite, Apt. #, etc.

. Suite, Apt, #, etc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90057 024 ***158.75

11006876

I

B CHECK HERE IF MAKING CHANGES

Ji

City & State City & State 4. FEI Number 59‘3493822 Appilied For
Aubnrndale, Florida Zephyrhills Flarida Not Applicable
7ip Country Zip Country 5. Certficate of Status Desied ] ga.;rs Additional
33823 Polk 33452 Pasco e Hequire
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OEl v, M G Street Address (PO. Box Nurnper is Not Acceptable)
38233 COLLINS AVE.
ZEPHYRHILLS FL 33541

City Zip Code

FL 33542

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. | am familiar with, and accept

the obligations of regigjetedagent. - ﬂ :2
SIGNATURE ‘(/() &M

4/18/2003

Signature, typed or printed name ot registerad agent anWit aml-e‘

(NOTE: H@ered. Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00
Afidy'May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may e

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11 =
TMLE P O Delete TITLE ¥ Crarge  [J Aaditen | &
wwe ¢ | DELANEY, WILLIAM G HAME S
staeet aooress | 38233 COLLINS AVE. STREET ADDRESS g
crv-st-ze | ZEPHYRHILLS FL 33541 CITY-57-2P a2 A <
TITLE VTS T Delata TILE S e Crange (3 Adition %
NAME DELANEY, SHERI K NAME
sTREET ADDRESS | 38233 COLLINS AVE STREET ADDRESS
CITY-ST-71P ZEPHYRHILLS FL 33541 CITY-ST-2IP 33542
TITLE 7 Delete ME Ol Change [ Addition
NAME NAME
STREET ADDRESS SR TSRS D S D et e R A DDREGE T ST e ST T e o emr e ioge m o= _
CITY-51-2/P CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE [ pelete FTLE [ Change "1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

| CITY-ST-ZIP CITY-5T-2I
TITLE 1 petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 7P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informazion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 wit

A/18/2003  813.788.4808
Data

Daytima Phona #




