2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

%

DOCUMENT # P98000037771 ecretary of State
<
1. Entity Nama 04-03-2003 90408 001 ***300.00
LITTLE CRICKET PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
7597 CHESTERHILL CIR PO BOX 598
MT DORT FL 32757 MT DORA FL 32756
2. Principal Place of Business 3. Mailing Address ‘ m“"' |l| mlt |||” "W ||m |Im |Im “Hl m” ‘ll” '"Il ’"' |||}
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3423445 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Nema and Address of Current Heglstered Agent 7. Name and Address of New Regfstered Agent
—— = — MNams —— T - = e ——— - -
LEFKOWITZ, IVAN M Streel Address (P.O. Box Number is Not Acceptable)
430°N. MILLS AVENUE
ORIANDO FL 32803
City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifgations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Cantribution. d Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE ST [ Gelete TILE (Jchange  [J Addition g
NAME SHORT, JASON § NAME e
streeT ADDRESS | P.O. BOX 598 STREET ADDRESS 3
CITY-$1-2IP MT. DORA FL 32756 CITY-ST-2IP &
]
TITLE DP [ Delete TME [ Crange  [C] Addition &
NAME SHORT, CELESTE NAME
STREET ADDRESS | P.0), BOX 598 STREET ADDRESS
orv-st-2P | MT. DORA FL 32756 cITY-S1-2P
ME . el e o e o o o= Dot RME o ) e s o — e - [ Change [ Addition |___
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-20P CITY-S5T-ZiP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TiTLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-S1-2IP

12. | hereby cerlify that the infermation supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurat d that my signature shall have the same lega! effect as if made gnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executefthis rpport as required by Chapter 807, Florida Statutes; and that nfly name appears in Block 10 or Block 11 if

changad, or on an attachment with &l 7
SIGNATURE: ﬁ hflaa I8 T35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dala Daytime Phone #




