13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion 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 shal have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the recejuer or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; andg that my name appears in Block 11 or Block 12 if
changed, or on an attachmy ith an agdress, with all other like empowered.

SIGNATURE: "F‘?E\@E@HW@@EE&MVF pres  g-Is-ol SEI-562~S Y|

‘-’?ﬁunwks AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
. 3
DOCUMENT # 398769 “ Sgp 14,2001 8:00 am :
17 Exty amo v ecretary of State
PHOTOGRAPHIC ASSOCIATES, INC. 09-14-2001 90011 012 ***550.00
Principal Place of Business Mailing Address
55 ROYAL PALM BLVD P.O. BOX %
VERO BEACH FL 32960 VERQ BEACH FL 329610098
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
' 59'14(”866 Not Applicable
Zi Zi Count; it
P Gountry ® eunty §. Cerificate of Status Desired O $8.75 Additional
____ FeeRequired .
_ _6._Name and Address.of.Current.Registered. Agent — - 7.”Name and Address of New Registered Agent
Name
EISINGER’ JOHN D Street Address (P.O. Box Nurmber is Not Acceptable)
55 ROYAL PALM BLVD
VERG BEACH FL 32060
City FL Zip Cede
8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o ] "
9.,This corporation is eligible o satisfy its Intangiote FILE NOW!!! FEE IS $550.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 Trust Fund Contricution 0 Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TNLE PD O Delete TITLE [ change [ Addition | S
NAME EISINGER, JOHN D NAME r:)
sTReeT AboRess | 55 ROYAL PALM BLVD STREET ADDRESS g
CITY-ST-2IP VERO BEACH FL 32960 CITY-S7-21P w
i
TILE VD 3 Dalete TITLE [ Change  [] Addition [ &
NAVE EISINGER, JACQUELINE C NAVE
SREET ADDRESS | 58 ROYAL PALM BLVD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32980 CITY-ST-21P
* TiRE-— e ie e [ perel Q- TME—— " == {3 Change™T] Addfion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [] petete TMLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [OJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP



