2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 24, 2002 8:00 am
1~ Eniy Name P98000017278 Secretary of State
DOUBLE EXPOSURE PHOTOGRAPHY INC. LW 01-24-2002 90361 002 ***150.00
Principal Place of Business Mailing Address
16976 KEY UME BLVD. 16976 KEY LIME BLVD.

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

S S R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-City & Stale . - EE . City & Slate : . |~4.- FEI Number e .- JApplied.For
65-0823083 Not Applicable
Zp Counry Zip Country 5. Certificale of Status Desired |:i g?e.gesq L’:?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBERT, TERR! Street Address (P.O. Box Number is Not Acceptable)

7811 W. LAKE DR
"WEST PALM BCH FL 33406

City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
E
i,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
_.9.—_Trhisﬁg&pe&aﬁe.vn-ie—m-ki.m:ﬁ?iygslntangibic . ruh_n: NOWHFFER lale t;au.tg:) 10. Eleclion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [ Delete TITLE [ Change  [] Addition

NAME STEWART, GERRI HAME

STREET ADDRESS | 169768 KEY LIME BLVD STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-ZIP

TLE v [ Delete TILE [Jchange [ Addition

NAME HUBERT, TERRI NAME

STREET ADDRESS | 7811 WEST ‘LAKE DR STREET ADDRESS

Criy-St-zip WEST PALM BCH FL 33406 CiTY-§T-2IP

TITLE O Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP S, i
|mE—— — e "I Deisie ME ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE M pelete TITLE [ change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-20IP

13. I'hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this s required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,
1-43-0 ﬁ-ﬁlﬂb

Date Daytime Phona #

SIGNATURE:

U LT

nv

CR2E034 (9/01)



