2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SPORT SHOT PHOTOGRAPHIC, INC. Secretary of State

05-24-2000 90083 027 ***150.00

Principal Place of Business Mailing Address
8148 CAMERON CAY COURT 8149 CAMERON CAY COURT
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FI 34653-1511
T X IURRRIEARAY AR AR A0
1088 MARINER BILND | 70%8% MAlinee. BLUD
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SPRG Hily ) FL SPRING M1t |, AL 59-3457694 Not Applicable
Zi Counfry Zip Countr » . $8_75 Additional
3 "?(0 O Ci 3‘_{[0 0? US 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L . . Name _ o
B‘ERWE“-EH’ HAYMOND H Street Address (P.O. Box Numf;er is Not Acceptable)
9039 UTTLE ROAD
NEW PORT RICHEY FL 34654
City FL Zip Code

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.

SIGNATURE
Siynature, typad or printed name of registered agent and bitie f appiicable. (NQTE: Registered Agent signatue raguired when remsiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) =& Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delate TITLE [J Changzs [ Addition
HAME SBANI, THOMAS F NAME
streeT 4p0acss | §148 CAMERON CAY COURT STREET ADDRESS
Ciry-51-21p NEW PORT RICHEY FL 34653 CiTy-st-21p
TILE 3} O velete TALE [ change T3 Addition
NAME SBANI, JEAN M NAME
STREET ADDRESS | 8148 CAMERON CAY COURT STREET ADDRESS
orv-stzp | NEW PORT RICHEY FL 34853 ciy-gi-2
27 S F [ Delete TITLE ) i _ [change [ Acdition
NAME - NAME o - T
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TALE {J Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O changg [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
i CITY-ST-7IP CITY-$T-2IP
THLE [ pelste TITLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 corpoeration ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment with an agdress, with all other like empowered.

22~ 5G0 -

THomas F- SBan: - Pﬁﬁ-nbm‘r"s:/t/aa 313

QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

SIGNATURERND TYP

SIGNATURE:

DOCUMENT # P98000017714 Mav 24. 2000 8:00 am

CR2E034 (9/99)



