N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P99000027779 Feb 01, 2000 8:00 am
1. Entity Name.‘.}.r LS T . S
g0 T o ecretary of State
INTERNATIONAL: PHOTOGRAPHY AND IMAGING, INC.
LY M E 02-01-2000 90090 027 ***150.00
Principal Place c‘!f‘Business Mailing Address
643 N RIDGEWOOD . 643 N RIDGEWQOOD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-2142 v oA v x v oa
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number L~ Applied For
. 54 368 T340 figrrten
Zin Country Zip Courtry . . $8.75 Additiona
. §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e i B o JE - T _Name_,_‘_‘,_ ST L e T g v e oS T - C-
HOOD, WILLIAM .
' Streel Address (P.O. Bex Number is Not Acceptabls)
643 N RIDGEWOOD
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submy j t for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. -

SIGNATURE %

Signatura, typad or printed

. ﬂn/.,, S AGey
v, .

& of registerad agent and e if applicable. {NOTE: Registared Agent signature required when reinstating) ~ T DATE e . '

8. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 ) P
gm0 . Aty Ma 00 Foool beSishgn | 'O S Corsamancrs - 95,00 w0
%43 ; (See criteriajon back) | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TIE [ Cnange T Adaition

NAME HOOD, WILLIAM NAME

st pouness; 643 NAIDGEWOOD Ly 7y 10500 770 STRETADDRESS

or-57-20 ) DAYTONA BEACH FL 32114 LT -5T-2F B

TME STD TR O ceiste TILE O Change [ Audition

NAME HOOD, DANIELA -~ = ' NAME

stheer Aooress | 643 N RIDGEWOOD STREET ADDRESS

om-s-zr | DAYTONA BEACH FL 32114 CITY-ST-2IP

TILE ) [T Delete ITLE [ change [ Addition
e | NAME
" STREET ADDRESS ‘ U - T ~ - ~J STREET ADDAESS T T e e omn e

CITY-57-2IP CITY-8T-2IP N B -

TITLE [ Delete TILE - - e T T [T Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

TLE O celete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$7-2IP CITY-S5T-2IP

TITLE [ nelete UTLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP " EITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee gmpowered to exéhute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmen withtan. adgrdhs, widd all othgr fike empowered.
/ VS UIRED ﬁ. 5 )Ope  Poy-psa-as

4
SIGNATURE: _
PRI AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




