2000 UNIFORM BUSINESS REPORT (UBR)

T R T

DOCUMENT # P99000076073

1. Entity Marne

R.C. PHOTO & DESIGN, INC.

2 b

-

FILED
May 01, 2000 8:00 am
Secretary of State

02-16-2000 90064 050 ***150.00

Principal Place of Business ~

1717 COSTA OFL SOL
BOCA RATON FL 33432

Malling Addrass
1717 COSTA DEL SOL

BOCA RATON FL 334329746

2. Principal Place of Buginess

3. Mailing Address

I

{lll

I

- N

Suie, Apt. #, &ic. Suhe. Apt. ¥, 8. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apphied For
) . ‘ d 7“‘)‘6 06 Nol Apphicable

Zi Countr Zi Cauntr it

P unery ® ountry 5. Cantificate of Status Desired O $8.75 Additional
Fes Required
5. Name and Address o! Curren Regislered Agent . 7 Mame and Addresa ot New Registered Agent
T - Name e

' * CERR), ROBERT
1747 COSTA DEL SOL
BOCA RATON FL 33432

ree! Adoress (2.0 Box Mumber i Not Acceptable) | +°

) T

City

&J Zip Code

8. The above named entity subrmils this statemem (o the purpase of changing ils registered office of registered agen, or both, in the State of Floriga,

SIGNATURE ‘ -

. Signature. typed o Bonisd name ol regrstaitd agent and Wie 1 npphCatie. (NOTE* th:sweu Agent Sxgnatwe requilsd wron rensiaing) DATE

T N R
9. This corparation is ligible to satisly its Intangible ,;,;sz FILE NOW"! FEE"‘S 5150. EAes " . L
v . BN Firant
Tax fling requirement and elects 1o do so. ’ ﬁsv lgA?:a“r‘MAY 1‘2006 Fﬂe wlllsha‘%sao-uu 5,} . ,{:zz:’ngdagfj}?{w:fw“g f{%ﬁ%"g&;fe
P I S A 3
{See crileria on back) -ﬁf:jgggcm; 1 ble [} Depannmxofmgewb |
* . i ot e 3 P b g ! Xl can e RS N

11, OFF!.CERS AMD DlRECTORS 12, *ARDITIONS /CHANCES TO OFFIGERS AND DIRECTORS 1M 11
TMmE D 1 detste e CJCrange ] Adhiion
HAME CERRY, ROBERT ' NAME .
sigersnoress § 4737 COSTA DEL SOL STAEET ADDRESS
oe-51-2P .. 1. BOCA RATCGN FL 33432 CITY-S7- 29
THE 1 orlee ThE o Clchange [T Acduign
HAME . NAME .
“SIREET ANORESS . STREET APDRESS
LTV STIRP _ CITY-5T-2P : !
me- - . I [ pefate JTILE i e e . [change  [J Additon
NAME HAME :
STREE? ADDRESS STREET AQDRESS
EITY- 512, CiTY- §T- 2P
THE O peiee e Clohange ) Adddion
nAME i . HAME .
STREET ADERESS o - STREET ADDRESS
Gy~ St uwp ‘- - [ '
THLE oo [ Delete mE 3 Change [ Adgivon
MAME - 5 -7 HAME -
SIREET ADDRESS . SIREET ADDRESS
CHY-ST. 2P GifY- 51217
(T [ petee tine [ Change [ Adsition
nAME NAME
STREET ADDRESS ¥ STREET ADDAESS
Y- T-21P ‘ CITY-5T- 7P

13, ¢ hereby certdy that the inforrnation supphed with this filing doas not qualify for Ihe exemplion stated in Section 119.07{3){i}, Florida Statutes. 1 further cenify that the information

indicated an this report or_gf
of e corporalion gL
changed, or on gprattachment wilh

SIGNATURE:

'-‘r
I other fike empowered,

Xoter Loce.

and accurale and that my signature shail have the same legal eflect as if made under cath; that | am an olicer or director
to execuie this report as cequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

Wrvesar

a/ ?Aw  SHL-e¥I-SRE

SIGHATURE ARD TYPED OR PRINTED RAME OF SIGNIKG DFFICER OR MREWf!

tfae Davtyes Frone v




