FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

DOCUMENT # N33791 Secretary of State
1. Entity Name 02-19-2003 90019 003 ****5] 25
PALM BEACH PHOTOGRAPHIC CENTRE, INC.
Principal Place of Business Mailing Address
55 N.E. 2ND AVE 55 N. E. 2ND AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us
2. Principal Place of Business 3. Mailing Address ¢ “"I’m III " l "I ”, l "””” Il "" Im”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - i City&Sate ... .. . —_ . 4. FEI Number 59-2801420-- — — - - --|_|Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fesezsq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NEJAME! FATIMA Street Address {P.C. Box Number is Not Acceptable)
55 N.E. 2ND AVE.
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
-+ Signaturs, typed or printed name of registered agsnt and titia if applicable, (NOTE: Registered Agent signature raquired whan rainstating} DATE
) \ 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $6:1'25 Trust Fund Contribution. fdded toh:l:g: ° Florida Department of State

TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D O Detete e PRES I DENT O] Crange BV Aguition
NAME NEJAME, ARTHUR NAME CHeiaTOpHAER. T, IOROWN
STREET ADDRESS | 2310 E SILVER PALM RD. sweeeTaooress | 4P A g ST
onv-st-zP | BOGA RATON FL arvsr-ze | Delen Yy BeacH g L., S24464
me D O3 Delse e OorrEcTOR 3 Change >0 additon
e (NEJAME, FATMA. . ... = N Bl L EVE,QE;-T@/VO #35‘&‘/

| smee dovkess | 2310 E SIVER PALMRD-— ™ = =77 = v D sraeer aoiieie Ry H L N D XS . T2
or-s-2e | BOCA RATON FL CITY-§1-21P 0&/&#}1 Beaan, Fh. 32444
TITLE D [ petete TILE /R E drg_ﬁ_ 3 Change ddition
NAME MCVAY, JAN HAME PATRIC/A HEALY « GOLEMBE
STREETADDRESS | 1281 ROYAL PALM WAY SREETADORESS | /' P AN DE NS AVE .
arv-st-2¢ | BOCA RATON FL av-ste | PELRAY MDEA[ECH P FL., 54832
Tt D %me T DIr-&C Tore e [ Change  5&addition
NAME FRANKEL, FRED NAME MALCOL AT KH
STREET ADDRESS | 6853 SW 18 ST #209 smrrooress | A PA? B, CemmeEL i A [ Bleo.
ar-s-2¢ | BOCA RATON FL oITY-81-2IP FORT LAVDER ae—AE’, FL. 23348
T DirECroR oL, | me SECRE r-aArY O Change & agdilion
NAME Steven 9/‘9405‘ /V&W%g.ajl— NAME M7epiEs L 6-%55”/5‘; A
swETaORess | 7T S, Fiasler PR . s RS | £ ROO A+ O ERAL! FHIGH 7
CY-§T-2P W. laim Beae #, FL. B340/ | st BoCA RAaTor & T2 4B
i C1RrREQRTOR -, | KAPD . [ . . OIREC 70 - [lchange  TSKEition
NAME oeri russs/ NAME R1CH N Glor N v Ave .
STHEAORESS |- 2 5 S DI} E /_—_/Ié'ﬂ'.”ﬁ 7' sweEr eSS | RAY 5 M SWINTY. i .
OIFY-ST-2P LJ, ﬁﬂlm ézg QH, FiL . B34 5] unsw DelrAYy @e&d#—, F L. 2Byt

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119,57(3)0), 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 legal effect as if mada under oath; that | am an officer or director
of the corporaticn or the receiver or trugtee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10¢r Block 11 if

changed, or on an attachment with an address, with all other like empowered. %/ A ’76___,

SIGNATURE: EAREN WTUWETAMEREE Ny Oanra . A-/4- 03 9997

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING AFEICER (0 NIBEaTmD

WRKRH £

. GR2E037 (10/02)




