2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CTURAL PHOTO

[ AT

V37975

INC.

LT van

Pringipal Place of Business

103 CENTURY 21 DR
15

JACKSONVILLE FL 32216
us

Mailing Address

103 CENTURY 21 DR
115

JACKSONVILLE FL 32218
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State .

05-20-2002 90095 036 ***150.00

A MR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Apptlied For
59-3 127602 Not Applicable
Zini: - i .
® ; Country b Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O e a—— I R T Rt e mremm | NBME o e e S me—— e semm e s —- = e i)~
JOHNSON GORDON Street Address (P.C. Box Number is Not Acceptable)
it I .C. Box Number is Not Ac
1650-2 BEACH AVE
ATLANTIC BEACH FL 32233
City ' FL Zip Code

-

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required wi

a
hen reinstating) . > A RENTETS ( A 7
! - i . . - LI At Foriet

1+ Taxfiling requirement and elects to do so.

‘9. This corporation;is.eligible to satisfy its Intangible

S

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

Lo {;‘511 5: :

-55 00 May Be

¥ L )
1 PITRITIA Lo : .

10, Elecfion Campaign Eiﬁarif::i‘rfé{"p"'

e ( ?f__e_.“‘(‘;gﬁri?:oirl‘;}pack) 0 «jd Mﬂ?igqeqk;Payable 1o Department of State Trust Fund Com.nbutnon. Added 1o Fees y
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ’__‘
THILE PvsD OJ Delete mMLE [JcChange [ Addition | S
NAME JOHNSON; GORDON NAME o &
STPEET ADORESS 1650:2. BEACH AVE, . . - STREET ADGRESS 3
Brvisrze | ATLANTIC: BEACH FL 32233"" bt CITY-ST-ZIP o
TITLE I S S [ petete TITLE [ Change [ Addition- S
NAME £ . NAME 13
STREET ADDRESS STREET ADDRESS a
CITY-ST-ZP CITY-ST-2IP N
TITLE - {1 Detete TLE [ Change  [J Addiion
NAME NAME

" STREET ADDRESS | - - me e~ ReSTRETADDRESSfr e s - s e —— S e el —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

of the corporation or the recei
changed, or on an attachmep{ wj

SIGNATURE

an addrgs

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is true and accyrate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dlreclor
or trustée empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ather like gmpowered.

“/2'?/6’1 (‘i’b‘f 45557/37

SIGNATURE AND TYPED OR P}!‘TED NA’E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




