2001 UNIFORM BUSINESS REFGRT (UBR)

> FILED

1. Entity Name

EJSPHOTO.COM, INC.

DOCUMENT # PO0000046173

May 03, 2001 8:00 am
Secretary of State

03-30-2001 90343 035 ***150.00

SUNRISE FL 33323

Principal Place of Business
1478 NW. 1265TH TERR.

Mailing Addrass

1479 NW. 126TH TERR.
SUNRISE FL 3323 S

2, Principal Place of Business

3. Mailing Address

(.

Suits, Apt. #, etc,

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Clty & Siate City & Slala 8, FEI_Numberr Appliad For
65—"" ‘ O l L( 3 Lf g Not Applicable
$ e Country Zip Country 5. Cenificoto of Status Desred [ ?8-75 Additional
} 20 Required
6. Name and Address of Current Registered Agent 77 Name and Addresa of New Reglstared Agant- — - — i

— .

T SCHECHTER, ELIOTY
1479 NW. 126TH TERR.

Street Address (P.O. Box Number is Not Acceplabie)

SUNRISE FL 33323
City Zip Code
. FL
8. The sbave named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida,
SIGNATURE
Signabare, Iyped of [inted name of regiziered agent and tUs il spplicably (NOTE: Reghsterad AQent signaivng requirad when reinsiating) DATE
$. This corporation is eligiole to satisly its intangible FILE NOW Il FEE IS $150.00 10. Election Campaign Financing $5.00 m
Tax filing requiremant and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. * Added m-;ﬂ{f"
(Sea criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME PSD ; O petete THLE Olchange [ Avition | §
[=]
NAME SCHECHTER, ELIOT J NAME =
SIREEY ADDRESS | 1479 N.W. 126TH TERR. STREET ADDRESS &
1 cmy-sr-2p SUNRISE FL 33323 CY-Si-2p §
TME [ Delsta e [ Change  [J Addition 5
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-7Ip
STHLE = ™| T s e a- - o - m——— Dmlm - '-"ﬁ'i--.a. Ty - . E'!C"I'r'a'nde' "Dwmﬂ“ T
NAME HAME
_STREETADORESS |.. .. . . . o i eme o N SIFFETADORESS | .. . — e e U R
CrY-sT-he crryY-5T-71p
TILE O Dslets TE [JChange  [J Adation
| MAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7- 2P . CIFY-S$1-26p
TILE 0 Delets nE Dctange [ Addiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-57-ZP
T O peiete e O Chenge [ Asdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oY -S7- P CITY-ST-2PP

13. | heraby certify that the information eupplied with this tiling does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or aupplemantal report is true an I
of the comparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ¢hanged, or on an attachmen: with an address,

SIGNATURE:

/ L

with all other like empowered.
Y kA S L e
snmu?: ) TYPED DR FRINTED NAME OF BIGKING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o direcior

/}/ U6 4~3 5 lagae

"Damhnul

. )‘::?‘)@: o)

e
LIy —J

f & {
" XRCCTER

Nama . i . [ENEI D I



