2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 14, 2000 8:00 am
LITTLE CRICKET PHOTOGRAPHY, INC. Secretary of State
01-14-2000 90014 032 ***150.00
Principal Place of Business Mailing Address
7597 CHESTERHILL CIR PO BOX 538
MT DORT FL 32757 MT DORA FL 327560598
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 344 Applied For
- et C 1 i e . - - - - --59.342— 5 ——— -{ —|Not Applicatle |--
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name : : s
LEFKOWITZ’ VAN M Street Address (F.Q. Box Number is Not Acceptable)
430 N. MILLS AVENUE
ORLANDO FL 32803
N . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and ttie if applicable. (NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elegii .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Elnancing $5.00 May Be
b Trust Fund Contritrution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRERTORS IN 11
TITLE DP [ Delete TIILE DF [ Change 1 Addition
NAME SHORT, JASON S NAME SdoeT CelEsTE I
stegeT aooress | P.O. BOX 598 ) swETADRESS. | P 0. “Rox 698
CITY-ST-2IP MT. DORA FL 32756 CITY-ST-2IP . mMT. Doed :LP 357k
e ST O nelete e 5T ’ Thange [ Addition
HAME SHORT, CELESTE NAME T, TS
staest sooness | P.0.'BOX 598 _ _ | s | 3570 TBoy SYY . _ .
erv-sr-2p - | MT. DORA FL 32756 CITY-ST-ZP mT. Do d ;7,/ 3 Q?dﬁ
TME - Tu O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Dalete TIE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certifythat the infermation supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3){(i), Florida Statutes. ! furlher certify that the infarmation
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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap addrghs, withAll gther like empowered.
T R it el hagh®, . =,
/) , 9//‘7 2 HEQUIRED /- 5-2ovp 352- 73500

asefa g
SIGNATURBWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE: e uf o




