FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041873 ecretary of State
1. Entity Name 04-14-2003 90913 009 ***150.00
SEBRIE IMAGES RESORT PHOTOGRAFPHY, INC.
Principal Flace of Business Mailing Address
END QOF CAPTIVA RD P O BOX 295
CAPTIVA FL 33924 CAPTIVA FL 33924
I I IR AN AR
Suite, Apt. #, etc. .PSuite, Apt. #, etc. o o [ CHECK HERE IF MAKING CHANGES
sl m o — e L T e e | S S e Y D E— e e e e e e e e e ™ e —
City & State City & State 4. FEI Number 65 08 49603 Applied For
Not Applicable
e Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
LUMSDEN’ DENNIS J Street Address (P.O. Box Number is Nr;l Acceptable)
6719 WINKLER ROAD "~ i
SUITE 121 -
FORT-MYERS FL 33919 iy FL | 27 c0%

8. The above named entity su{;:aﬁits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thebbligations of registerediagent. 5
f' R l/ /\/\/ y -4/~ 3

SIGNATUHE P
o Slgmped or- pr‘nted name of reglered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ e | o . e
~====="RTeT Way T, 2003 Fée will b : $550.00 /R e o Eteoton Gampeibrt Moncitg— ™ $8:00"Way B3
] Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
10. ' QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE RN O pelete TITLE [ Change [ Addition
NAME GELORO, JENNIFER HAME
streer aposess END OF CAPTIVA RD STREET ALDRESS
orv-st-zr - CAPTIVA FL 33924 CITY-§7- 2P
TITLE O Delate TITLE (] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 7 oelete TITLE [ Change [ Addition
NAME . R ) NAME  _ . - . e L
STREET ADDRESS | ) ' o STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby cedtify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiber certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee ampowared to execuie this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: ___ >4y Al Ll =PI e f-11 43

Dala Daytime Phone #

R o

FN

CR2E034 (10/02)



