oz | | FILED

SN %
2003 FOR PROFIT CORPORATION, 3
UNIFORM BUSINESS REPORT (UBR) Msa 01, 200.} g:OO am :
z
ecretary of State
DOCUMENT # S87513 ry >
1. Entity Name S 05-01-2003 90210 048 ***150.00
PHOTOGRAPHICS OF JACKSONVILLE, INC. \/
Principal Place of Business Mailing Address
4631 BROWN AVE 4531 BROWN AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2, Principal Place of Business sﬁMaihng Address
Yo RBor OGN
Suite, Apl. #, etg, Suite, Apt. #, ete. WK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
i B Y7 o 4 &a_yu;( [-l~e-—~€‘—(~ﬂ |- 593086271 . . e Applicable
i i .
P Country an Country 5. Certificate of Status Desired O $8.75 Additional
3 12,&") Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASS, EDWARD J., JR. Streat Address (P.O. Box Number is Not Acceplabie)
4631 BROWN AVENUE
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenj.
S0 A\ Qo H~26-03
SIGNATURE
Signature, typed or printed }ﬂm%f registered agent and lile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
B Y e R T H S R R i ses o= M es mmempmess m-swmoe|' = 8, Election C .F L ‘Be ~ [~
After May 1, 2003 Fee wil be $550.00 ot Fand Gerston T Bt
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delate TILE [YChange [ Addition | &
NAME GLASS, EDWARD J., JR. NAME g
STREET ADDRESS | 4631 BROWN AVE STREET ADDRESS 3
CITY-ST-ZIP JAX FL 4~ CITY-ST-ZIP a
TILE ) [ Delete TILE ] Change [ Agdition %
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-S1-ZIP CITY-8T-21P
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-S8T-ZIP
. o O Detete ~ i TILE - e “[dThange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME ) . ] NAME
STREET ADDRESS . STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE O change [T Adition
NAME NAME
STREET ADDRESS ; , STREET ADDRESS - -
GITY-ST-21P . CITY-ST-21P

12. I hereby certify that the informaticn suppfied 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: Wiﬁ%m%@ L -29~23

SIGNATURE AND TYPED ORSFIIMD NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




