2000 UNIFORM BUSINESS REPORT (UBR)

COGUVENTE N FILED
BN DO O\/
By name £ - aqw Apr 25,2000 8:00 am
werAL ReeF THOTOGRAPHERS, /NC ecretary of State
04-25-2000 90095 036 ***150.00
Principal Place of Business Mailing Address
ONE ERST BRowARD Bup  [.O-BoK 1415¢
ST . 700 Fo
- RT LpuDEROALE FL 3332 :
FoRT LAUDERDALE, FL 33301 (' A 370 ‘
U s- ) )
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE\ Nurnber Applied For
S.O’ - /0 ? 8’@ ?? Not Applicable
Zi C i Count iti
© ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name - - - - - -
ZBAR, WhRc US -
9\){ Q r’ S W, &q Th Tmﬂ NCE Street Address (P.O. Box Number is Nat Acceptabla}
- )
T -LAUDERDALE TL. 3331 |
U-5S. City , FL | 2rCooe
8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible 10. Eledtion Campaigh =
o ; . paign Financing $5.00 May Be
Tax f|||ng rt_equlrement and elects 10 do so. Trust Fund Contribution, [ Added to Fees
{See criteria on back) |8 g 2
11. N -~ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me>PD T 2BAR MARCL S 2 Delete i - D change [ Addition
v 3
NAME NAME
sweersonmess | 90 T S.w AN TH TERR. STREET ADDRESS
CITY-ST-2IP FIT LAUDERDALE. (L - CITY-ST-2IP
A
e ] Detete TLE Ochange  [J Addition
NAME ‘ NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME . o ) e e ) [ change ] Adtition
NAME T THAME ™ - - TS T/ o _“ -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TIE [ Delete TE [JCharge [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-S1-21P
e O Delete TITLE Ol change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STACET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this Hling does not guality for the exemption stated in Secfion 119.07(3){1), Florida Statutes. | furiner certity that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ke empowered.

sianature: W awn I (. glLhg[pe

SIGNATURE AND TYPED OR PRINTED/NAME ?Aflﬁﬁufa OFFICER Oft HREGTOR Date Daytime Phone #
=

CR2ED34 (9/99)




