FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90072 035 ***150.00

. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000083757

. Entity Name

ACK-N-~JILL PHOTOGRAPHY, INC.

b .
Principal Place of Businass .. Mailing Address

woissumremer |700 ReyslFnn ‘Wﬁmb
: P = oyal ’
O-f F 32003 o f P 32003

A

! Principal Place of Business 3. Mailing Address
Sa me
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 543 Applied For
. _ 59—3 715 Not Applicable
. Zi i t o
e Country R Z,Ep,_ - | Coun Yo ~--| 8, Certificate of Status Desired. . . .[J. $-8_',7_5_.‘f\.gd't.'°”a|
[ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TEDDER,:MARY L .
[ Iy . Street Address (P.O. Box Number is Not Acceplable)
45004 BLEMORN-FRAIL
Moas sLoca Ji700 Qoyel Feen La.
City FL Zip Code

. 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.

{GNATURE

Signature, typed or printad nama of ragistered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

i .

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do S0.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

§

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

1.
e WJ«J’ B O Delete TILE Ol Change [ Addition
BN TEDDER, GERALD L . L HAME
TaEET AD0RESS, (4SSURBABEEHORIETRNE [*700 p\D\jAL Fern A STREET ADDRESS L
rv-sr-ze  (MDDLRRERGRESTEEE . ¢ 1 32003 CITY-ST-2IP
WEPResdeDy - O Delete TME [Jchnge [ Addition
ME TEDDER, YL ‘ ' - NAME

REET ADDRESS—AG0NMEEEE LGN mma.wpkg,, Ln. STREET ADDRESS
[FY-5T-2P 1 O0Q-E). 32003 CITY-57-21P
T it NN - B T Ooelee “Time T - 7T [ Change [ Addition
AME OSAOLLA, TAMMY : _ NAME

REET ADDRESS |AGSS-CIIEIRRN:] 1Ho0 Fetn Lra STREET ADDRESS
TY-5T-21P e y D¢ EL. 32003 CITY-5T-2IP
e CoglLo e O Delete TE O Change [ Addition
W B RIS NAME o
REETADDRESS | e Lo LT STREET ADDRESS

Iv-5T-2 . CITY-ST-2IP

13 1 Gelete T (] Change [ Addifion”
gME NAME :

EET ADDRESS STREET ADDRESS
JY-&1-2p : CITY-§T-ZiP
ILE O Delets TLE Clchange ] Addition
e NAME

BEET ADDRESS STREET ADDRESS

TY-ST-ZP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 oath; that { am an officer or director
.of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
A e T e -
/- 3p-00- Phpp-3030

g FAE s
LR R
Daytime Phone #

IGNATURES: i1:4

Dy g
wis TN

1) Date
Yy

H

F AT T TN TR W

CR2E034 (9/01)



