2000 UNIFOﬁM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106906

1. Entity Name

MISTY DAWN PHOTOGRAPHY, INC.

Secretary of State

03-04-2000 90007 010 ***150.00

Principal Place of Busingss

190y NORTHEAST 123RD STREET
9

e

MIAMI FL 33181

Malling Address

1905 NORTHEAST 123RD STREET

SUITE 8
NORTH MIAMI FL 33181

4 T
& B

. Principal Place of Business

3. Mailing Address

Vihad4tl
il

O

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 Izl rober Applied For
Y -0 ?é 7‘50é Not Applicable

o Country Zp Country 5. Cerlificate of Status Desired ~ []  $8-79 Additionat

D - e — - e - - Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
SPIEGEL-8-UTRERA-PA- Mosty MHosicl
d " Street Address (P_b. Box Number is Not Acceptable)
S5 AERERIAAVENUE
CORALGABLES FL-33134

/905 HE /a3 RI Stree 7"
City/M"/’f’/{ A wmrtr o FL

BYr e,

7
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

A7 - o O

Fprinted name of registerad agent and

titte if applicgble.

i, Mishy /%\5/'_6[, Prec dont

(NOTE: Hegilesd Agent signature requirécd when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Fh'ayable to Department of State

10. Election Campaign Financmg
Trust Fund Contributior.

$5.00 may Be
Added to Fees

{See criterla on back)
QFFICERS AND DI

RECTCRS

12.

ADDITIONS/ CHANGES TO OFFICERS AND DARECTORS I 11

PSTD

. HOSIER, MISTY

=z | 1005 NORTHEAST 123RD STREET
NORTH MIAMI FL 33181

|
[T Detete ]

TITLE
NAME

STREET ADDRESS
CITY-87-2IF

[ change [ Addition

2 oalete

TITLE
NAME

STREET ADDRESS
CITy-8T-2IP

[J change  [] Additien

3 Delete

TITLE
NAME

STREET ADDRESS
CITY-5T-ZIP

O change [ Addition

- annocog

710

CT'LII

ol

[T Delete

TITLE
NAME

STREET ADDRESS
CITY-81-2IP

[ Change (] Addilion

cT 7D
weoen

O Dalete

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

[ Change (] Addition

sninnren,

=]
ST-2i

[T Delete

TITLE
NAME

STREET ADDRESS
CTY-5T-2P

M Change  [] Addition

= hererby certify that the information supplied with this filing does not gqualify for the exemnption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same lega) effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with al

Kirs Mists Hasier

—

ther like empowered.

fesiont 3fucfoo 3058 9785

SIGNATURE AW{D OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

- Date Daytime Phore #

L/

Mar 04, 2000 8:00 am

CR2E034 (9/99)



