2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000026765 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
BRAD R. YOUNGBERG PHOTOGRAPHY, INC.
Principal Place of Business .. Maiiing Address B
4150 NW 90 AVE 4150 NwW 90 AVE
#103 #103 !
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
T s IR TSR
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & Staie City & State 4. FEI Number Applied For
65-0901569 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired || ?33 -Ft?z::?:dmona]
€. Name and Address of Current Registered Agent 7. Name and Address of New Heglsmred Agent
Name : -
I‘IOSL(J)NS\EEQRC? A\B/EA#E CI):‘S Street Address (P.O. Box Number is Not.Acceprable)
CORAL SPRINGS FL 33065 :
City FL | Zip Code

8. The above named entity submts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
SIGNATURE / "74"1/ K*’ fu’p £. \/Dum s L"E‘/j //Z%Z/O%
¢

/gpalure typed ar pnmed name of regrltered ageﬂt ans vl f a) c:anie tNOTE Registered Agent signature reds-recl whae rerrjstatng)

FILE NOW!! FEE IS £150 0o 8. Election Campaign Financing $5.00 May Bs
 After May 1 2004 Fee will be 3550 . . Trust Fund Contributiorn. O Added to Fe{;s
Make Check Payable to Florida Department of State ) -
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11
TTLE b [ Deiete TITLE [change [ Addition
HAME YOUNGBERG, BRAD R NAME _ UO6000043313 _
STREET AUDRESS | 4150 INW 80 AVE #103 STREET ADDAESS {12410 54 -80060-005 150,50
CITY-ST-2IP CORAL SPRINGS FL 33065 . CITY-8T-21P
TITEE 3 Delete TIRE 3 Change l:l Addluon
RAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2P CIY-ST-2IP
e [ Detete WILE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 21
E [ petete TITE [Tchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delere TINE [} Change  [] Additicn
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-$T-2P CiTY-§T-2P
TILE [ belete mE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIY-ST- 2P CITY-ST-2P

12. | hereby cedlify that the information supplied with this filin 3 does not gualify for the exernption stated in Section 118.07{3)(Q), Florida Statutes. { further certity that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
ot the corporaticn or the recerver or frustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 jf
changed, or on an attachmeant with go address, with all other likg smpowered.

‘“"/4 (7—’ Rfadé #;mﬁﬁuc ’/R*"/O‘f

/ SIGNATURE AND TYPED OR PRINTED NAME OF slGNlNG OFFICER {IR DIIECTOR Dae / F Dayune Phone ¥




