2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 5

1. Entity Name

JACK-N-JILL PHOTOGRAPHY, INC.

P98000083757

Secretary of State

(03-05-2003 90088 040 ***150.00

Principal Place of Business
2105 PARK AVENUE SUITE #19
ORANGE PARK FL 32073

Mailing Address
2105 PARK AVENUE SUITE #18
ORANGE PARK FL 32073

i
e

2. Principal Place of Business

ey Bak D

[:3=Mailing Address

Ai05

ek Por.

~< T

Suite, Apt. #, efc. ‘ 51

Suite, Apt. #, eic.

O CHECK HERE IF MAKING CHANGES

City & State ) City & State ) 4. FEI Number Applied For
ﬁ@\ﬁ ﬂ‘}f é)qLK JF/ D¥q ﬂ)—( \?“LK F/ 59-3543715 Not Applicable
Zp Coyniry Zip, Country i ‘ $8.75 Additional
; g g : 5. Certificale of Status Desired * .
27073 {a / 3?0_73 Clay 8 ' D Fe Required
i 6. Name and Addres} of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

TEDDER’ MARY L Street Address (P.O. Box Number is Not Acceptable)

A

L

QCIQL‘S'ERN/B/Qt ”{ﬂon Coce OR-

- nganﬁqﬂn‘?@wK Fl- 3300y

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar wi

the obligations of registered agent.

SIGNATURE

th, and accept

Signature, typed or printed nama of registered agent and litte if applicabla.

{NOTE: Regisierad Agent signatura required when reinstating)

DATE

ay 1,
‘Make Check Payable to Florida Department of State

FILE NOW!!!_FEE IS $150.00 ____

er ee will be $550.00

——9-Etéctioh EampargrrFinancing————$5:00 " May Be
Trust Fund Contribution, Added to Fees

Mar 05, 2003 8:00 am

:

b
5

>
-

!

CR2E034 {10/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detete T Vice esident Ol Crange [ Addition
NAME TEDDER, GERALD L . — NAME
STREET ADDRESS | 7y, T TTT s 2-1 _%"BI e I/fﬂm Croe ‘0" STREET ADDRESS
owv-stzp | COPAM il ORangePaek F/ 32003 | om-stze _
TITLE D ’ {1 pelete TILE g j} Kecidend () Change (] Addition
M
we \TEDDER MARYL o/ 25~ Blue Hekor tuelhs] 100
STREET ADDRESS | 4977 70/ L 7 _ oy bl STREET ADDRESS
CTY-ST-2Pp {3pt AN DARK <L22003 DRane faek [ 30003 || OT-ST2F
THLE D d [ petete TITLE S‘eCIﬂt .{q g\/ [ Change 7] Additicn
NAME NAME
OSAOLLA TAMY 5. ) < o DR
STREETADDRESS | 4700 R "7 Truw b S ‘3004 A STREET ADDRESS
onv-st2P | ookl ARKFL 32 2 OReenCoveons . FH o-s1-2°
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CiTY-ST-2IP
TILE T - =~ O elete _ TITLE [ Change [ Addition
NAME TRAMET T =~ - . _
STREET ADDRESS STREET ADDRESS ~—
CITY-8T-2IP CITY-57-2IP
THLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
12. | hereby certity that the information supplled 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.
Bl 9 e 1L -— i "
SIGNATURE: ___ SIGNRMRE/REAMIRED - /0-0% 704803030
- Dale Daytime Phone #

SIGNATURE AND TYPED OR nnr)sn NAME OF SIGNING OFFICER OR DIRECTOR




