2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

OCEAN BAY PHOTO, INC.

P98000032511

Secretary of State

01-21-2003 90132 043 ***158.75

Principal Place of Business
8168! QVERSEAS HWY
ISLAMORADA FL 33036

Mailing Address
81681 OVERSEAS HWY
ISLAMORADA FL 33035

2. Principal Place of Business

3. Mailing Address

R E A A

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

(] CHECK HERE {F MAKING CHANGES

City & Stale City & State 4. FEI Number ' Applied Fer
65’0841077 Not Applicable
Zi Countr Zi Count iti
P uniry P ountry 5. Certificate of Status Desired K $8.75 Additionat

Fes Required

6. Name and Address of Current Registered Agent

“-7. Name and Address of New Registered Agent—

STANLEY, PATRICIA
81681 OVERSEAS HWY
- ISLAMORADA FL 33036

L

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named
the chligations of rhgdistered agent.

o

SIGNATURE

tity submits this statergentfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S:‘gna/lre‘ typad or printed name n}(sgistere-

[ agent and tyllmphcahle,

{NOTE: Registared Agent signalure required when reinstating)

DATE

' FILE NOWI FEE IS{$150.
J__if,ter ay 1, 2003 Feo wil| be
Make Chec

50.00
ayable to Florida Department of State

0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [J Change [ Addition
NAME STANLEY, PATRICIA NAME

stReeT AnDReEss | 81681 OVERSEAS HWY STREET AGDRESS

CITY-ST-2IP ISLAMORADA FL 33038 CITY-ST-2IP

TMLE [ Delete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

TILE Tt T o Cpetee ™™~ § mmee™ il T - [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

TIE [ Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Gelete TILE [J Change  [] Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21IP

12. | 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 corparation cr the receiver or trustee empowerg#ta

changed, or on an attach: t with an address, with
SIGNATURE: et

execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
er llke empowered.

lezduiRED

l SIGNATURE AND TYFED o7-vnmr1omue OF ryu OFFICER OR DIRECTOR

Date Daylime Fhane #

a1 watilagey

CR2E034 (10/02)



