2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000107829 ecretary of State

1. Entity Name Q. ok 3k
NELS JOHNSON PHOTOGRAPHER, INC. 04-28-2003 50176 030 *7150.00

Principal Flace of Business Mailing Address

1001 MAJESTIC DR __NELS N8 JOHNSON _ o )
LARGO FL 33774 0201 MAJESTIC DR T = -

2. Principal Place of Busingss 3. Mailing Address

/707 & S A /707 £ S7N e

Suite, Apt. #, etc. Suite, Ant. #, etc.

= T O /=~

_,M CHECK HERE IF MAKING CHANGES

A R

City & State City & State 4. FEI Number Applied For
740/»/4 F& 59-3619924 Not Applicable

2'93 2t 'S COEWS,{/ Zp 23405 Co}/mfé_/, 5. Certfficate of Status Desired [ fi-g?q&f;;“ma' |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name :
Ry -
t:g;::;sgr;}:?.st ||| ég - rﬁ:ﬁcuz’;’ikdw’n ,,) Street Address (P.O. Box Number is Not Acceptable)
. Coy
TAMPA FL 33805 | Hen) chans? ﬁ /J/Wj Losont |
{MA;/”J’ m’C/M‘ el \1/ City S FL Zip Code

8. The above named entity submits this statement for the purposeof changing its registered-office or registered agent; or both: in the State of Flerida. 4 am familiar with, and accept

the abligations of registered agent. ——"*——ﬂ
sicnaT RS <4 "j A, @ 4/2 G//ﬂ 2
{NQTE: Regislered Agent signature required when reinstating} 4 i DATE

. Signature, typed cr printad nama of registered agent and title

i N PR By e o e 3500w
’ - Trust Fund Coptribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elets i [0 Changz [ Addition
NAME JOHNSON Hil, NELS NAME
smheet anoress | 1707 E 5TH AVE STAEET ADDRESS
orv-sr-zp - 4 TAMPA FL 33605 CITY-ST-2P ,
TITLE O pelete TITLE O change [ Adelition
NAME NAME
STREET ADDRESS [ STReET ADDRESS
CHY-ST-2iP CITY-ST-2Ip
TITLE [ Delete TITLE [JChange [ Additicn
NAME . : NAME ’
STREET ADDRESS ' STREET ADDRESS
L CMYSLZPe— b = e . _Qom-siap e _
THLE [ Detete TITLE O Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2P
TILE O petete TITLE ClcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O celete TITLE ) [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY- ST-ZIP

12. | hereby certify thagihe information suppiied 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 shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like amp werg__ - .

SIGNATURE: _Z/

Daytima Phone #

L6L26%0

AY

CR2E034 (10/02)



