2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # P98000014838

1. Entity Name

SEA SPRAY PHOTOGRAPHICS, INC.

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

05-15-2000 90298 023 ***150.00

| Principal Place of Business

5444 PX BLVD
STE 208

PINELLAS PK FL 33718

2. Frincipal Place of Bysiness

Mailing Address

5444 PK BLVD
STE 203
PINELLAS PK FL 3378%-3300

3. Maili

13

Address

(o

s, N

VAR O

Suite, Apt.

City & State

[Aa%e o

#, etc. Sune Apt #, etc.

DO NOT WRITE IN THIS SPACE

2

Applied For
Not Applicable

4. FEI Number

59-3497562

35 7F 1

A kR,
y 20 |
7 Zip 4

COUh&SH‘* 33,7?/

Country

wS A

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

STE

SCHULTZ, LORI A
5444 PK BLVD

Name

SeHusTZ | lot) A .

%39! ddress (
A5LF

FO. BoxN " Not’accep!ab!e
yj‘ /\J 7

203

City

-

FL

o) PGB FE

SIGNATURE

PINELLAS PK FL 33718 -
/ 7

8. The above named

. 7
ts this stateme

Wr@ .

istered office or registered agent, or both, in the State of Florida,

loa, p. ScHuTE

~o

printed name d’reglstered a@’em and hmaophcab!e

%ﬂa!um‘ type

TE Registerad Agent signature requirad when reinstating)

Y29 2400

9. This corperation ig eligible to satisty its Intangible
Tax filing requiremant and elects to do $0.
(See criteria on back)

FILE NOW!!! FEE {5 $150.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

00

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. /-\DDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD [ pelete TITLE F)/.D [®.cChange [ Acdition %

NabE SCHULTZ, LORI A N SCHUATE LOR/ F] p e

sTREeT ADDRESS | 5444V PARK BLVD STE 203 stwecTao0REss | /B35 FTF — (ﬂ 5 ~ . 3

orv-sT-2¢ | PINELLAS PINE FL 33718 GiTY-5T-2P LARGH . F1L 3 3 ?7—/ S

TLE 7 Delste TILE / [ Change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TITLE [ Delete TITLE [ crange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TMLE O Detets TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2iP

TILE [ Dajste TITLE O Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TmE [ Delete TLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P D _ J omvstze

13. | hereby certify that the information suppligg this filing doequ Ty 0r the exemplion sta!ed in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenialgépart is true and agesifate grd Wiat my sjgriattire shatrfidve the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or £1¢ ecute g Teport g3 reqef ired by Cpéoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachswe i ) -

SIGNATURE 429 00 ( ?ﬂ) 73] ‘O’zﬁﬂe\

Dala Dayume Phone #




