L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 269036 . Apr 03,2001 8:00 am
17 Entty Name ecretary of State

—— Fee Required

BEACH PHOTO SERVECE INC 04-03-2001 90099 027 ***150.00
Principal Place of Business Mailing Address
6804 MAIN ST. P.O. BOX 265297
DAYTONA BEACH FL 32118-1268 DAYTONA BEAGH FL 32126

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 0069 Applied For
59-1 72 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e e T T S P -1 "Name _ . - - = T T
ggggﬁg:mDEﬁ-l\fngI Streetl Address (P.O. Box Number is Not Acceptable)
604 MAIN ST
DAYTONA BEACH FL 32118 oy FL [27Goes

8. The above named entity gubmits this stalement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.

AV

SIGNAT! e
Wﬁ.“«pad or'priﬁtea nan\d o!kgw title if applicabie (NQTE: Registered Agent signature required whan reinstating) DATE
) o s , " o
S _lT-hlsnggrporaugn 'S elltglblg t? Siigstgy(;ts niangiole Aft FI:"&:‘?V;G‘; FFEE \I:Iﬁlesg:soo 00 . 10. Election Campaign Financing $5.00 May Be
axfiing requirement and elec 0 80. er ! ee ' / Trust Fund Contribution. O Added to Fees
(Ses criteria on back} O Make Check Payable 1o Department of State /
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS iN 11
TE P L Delete TLE , O Change 3 Addtion
NAME ROBERTSON, MARK . NAME
STREET ADDRESS | 2312 S. HALIFAX STREET ADDRESS
omv-sT-2F | 8 DAYTONA BEACH FL 32118 Girv-5T- 2P
TITLE VP [ Delete TILE [ Change [ Addition
HAME ROBERTSON, LOUISE ; HAME
STREET ADDRESS | 32 PELICAN BAY STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-$1-2IP
e VP %}g TITLE ] [C.Change (] Addition_
=xame ~ ~—|-ROBERTSONSHILARY =~ ==~ = — """\ 77 "7 e 77 7 7 -
sTREET ADDRESS | §32 PELICAN BAY STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-21P
TMLE [ elets LE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 pelete TITLE {1 Change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TNLE O pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), 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 the recelver of trustee empowered to execyte thie report as required by Chapter 607, Flarida Statutes; anfithat my name appears in Block 11 or Block 12 if
changed, or cn an attaghment with an address, i powered.

SIGNATU

e 0)
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNINR. OFFICER ORDIRECTOR I Joae Daytime Phone #

0ds519a1

CR2EQ34 {10/00}

L



