: . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am

DOCUMENT #  PG9000005079 ecretary of State

1. Entity Name

NATURALLY PHOTOGRAPHY, INC. 04-08-2002 90227 024 ***150.00
incipal Place of Business Mailing Address

1617 SAN.MARCO BLVD. 427 SOUTH ST. T~

SUITE 1 NEPTUNE BEACH FL 32266

sosonuc AVCRITRARE AT

AV B86BEQ0

2. Principal Plage of Busines ] 3. Mailing Adgress
AU T ska Nerde (5% Sradnsy
Suife, Apt. #, etc. Sluite, Apt. #, etc, n . DO NOT WRITE IN THIS SPACE
PSP ) 1 £ B 9 JEOERRN I S —_:L- Qg(‘”&%;r—:ailr—_;:__w oI s e e e e S L S - S R
{y & State | City & State 4. FEI Number Applied For
AR Bk - FL. 50-3619504 hosiahs
oy Courgry Zin & Country ' . $8.75 Additional
3;350 fr%ﬂ' . 'b—)/w(? ‘DU“ g I 8. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. Name
.r
DENMAN’. CASIE L Street Address (P.O. Box Number is Not Acceptable)
427 SOUTH ST.
NEPTUNE BEACH FL 32266
City ' FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
<

thaha

SIGNATURE
Signature, tyFed or printed of legistared agsnt and Hila it applicable, {NOTE: Registered Agent signature required when reinstating) 1oate J
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) e
. . ! 10, Iglectlorj Campa[gn Financing $5_00 May Be _
|===laxfiling requiremeant-and.elects:to 4o:80=ramz-moz| o After-May 1. 2002 .Fee.will ba.5550.00 - —.-. e e I COMTB AT (=155 Aot 15 Feds——"
(See criteria on back) | Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD T Delete TMLE [ Change [ Addition
NAME DENMAN, CASIE L NAME
STREET ADDRESS | 427 SOUTH ST STREET ADDRESS
onv-s1-2p|NEPTUNE BEACH FL 32266 CiTY-51-2P
TImLE VID [ Dalete TTLE Ol change [ Addition
NavE DENMAN, GARY NAvE
STREET ADDRESS 427 SOUTH ST STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 : CITY-ST-2IP
TITLE O petete TITLE [dChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST-2IP
TILE T Delete TITLE [J Change  [J Addition
NAME g NAME
STREET ADDRESS L » o STREET ADDRESS
CITY-ST-2P CT C T CITY-ST-2P -
TILE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE {J change [ Addition
NAME . NAME
STREET ADORESS | o T STREET ADDRESS
CITY-$1-21P e CITY-ST-2IP

|

CR2E034 (9/01)

13. | hereby certify that the iaformation supplied 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 if made under oath: that | am an officer or directar
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with a(?ddress,wilh all other like empowered.

IR AT

sionaTURE: 3 VAN - (BN Infsr R 05E0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR lcaze"l Daytime Phone #

N -




