 EEE—————— |
FILED

<
2003 FOR PROFIT CORPORATION 3:00 §
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 b tam :
atc
DOCUMENT #  P99000026765 Secretary o 3
1. Entity Name 01-21-2003 90492 006 ***150.00
BRAD R. YOUNGBERG PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address N . P,
5277 NW 58 TER. 5277 NW 58 TER. -,
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Plage,of Business 3. Mailing Address “"“I" m ""I |m lm
4S0 VS G Are 47500 9p Al |
Sw te, Apt. #, efc. Sulte pt #, etc. é
CHECK HERE IF MAKING CHANGES
103 103
City & State — & State F 4, FE! Number 090 Applied For
! .QE ] SF fin ( S + L— Wl Spf lM 3 (" 65 1569 Net Applicable
Z ountr (A4 &JU”"Y i » $8.75 Additional
33 DG M 3 g 0 6 S—" M..SA, 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R . Name ) P A S
R S =TS R S } _ _
YOUNGBERG, BRAD R St 1Addre(s“ ) Box m}be" is N tA? ?table
ree . I [a]
5277 NW 58 TER. ) 3
CORAL SPRINGS FL 33067
Ci . Zi e
Coral Sprinys FL | "%366s”
8. The above named entity submits this statement tor the purpose of changing its registered office or registerkd ageMr both, in the State of Florida. | am familiar with, and accept
the cbligations of regis agent. /
SIGNATURE = “’"—// —-7 ﬂ ‘ZFAX‘Z {%"Aa’fé‘u( I/[‘z’/og
ignature, typed or printed name of regisiefed agent and ttlgd applicable. NOTE: Registerad Agent signature requireg’ when reinstat D TE
N FILE NOW!! FEE IS $1g0'°0 ’ 9. Eiection Campaign Finangcin 0
After May 1, 2003 Fee will be $550.00 ‘ Trjst FundaCoatr?bu!ion. ’ O fdsd.ed(?o“g?;sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
e D ~f-Belete TITLE JRcoange [ Addiion | &
v YOUNGBERG, BRAD R Nav S Bradk E. s
sTheer anoress | 5277 NW 58 TER, STREET ADDRESS 513 o ,._, o A B103 3
orv-si-ze | CORAL SPRINGS FL. 33067 ov-s1-2p CM al S { rl afs FL 33 665 g
TITLE 1 Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME - - NAME* - DI R R e - . - = e .-
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TILE [ Deleta TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE ' O Dalete TILE [ change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP

12. | hereby certify that the information 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver opleistee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed. or on an attachme an aggress, with all oth
SIGNATY ’“gym%/ ‘ “‘-@7@%@/@ Sradk i \/marbtrq ‘/l‘f/ 03 13Y-205~663

SUGNATURE AND TYPED OR PRINTED NAME-CF SIGNING os/otﬁ/oﬁ DIRECTOR ( }Date [ Daytime Phone #

)




