FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
Sgp 09, 2002 8:00 am
DOCUN , L/ ecretary of State
ok 3 ok =
PHOTOGRAPHIC ASSOCIATES, INC. /| 09-09-2002 90004 005 **330.00
Principal Piace of Business Mailing Address
55 ROYAL PALM BLVD P.O. BOX 88 )
VERQ BEACH FL 32960 VERO BEACH FL 329610098
e e e e
2, Principal Place of Business 3. Malling Address ) — : IS T T e
- M¥ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'14&)866 Applied For
Not Applicable
Zi nt i iti
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E'§INGER’ JOHN D Street Address (P.O. Box Number is Not Acceptable)
55°ROYAL PALM BLVD
VERO BEACH FL 32960
by : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signatura, typad o printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-+-—8.—Thie eorporation is eligible-to-satisly-ite.hdangible —|: =RH.E-NOWH - ~4S: —-.:\—"-'—"' 10 Election CamBaamFmanaing=- P -
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be .00 0 Tr?l(s:t clzuncd Cc?ntr?;;nior?nc d fc%gqu;ZiSBe
{See criteria on back) [ Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Oelete TITLE O3 Chenge [ Additien | &
NAME EISINGER, JOHN D NAME =
STREET ADDRESS | 55 ROYAL PALM BLVD STREET ADDRESS 3
CIVY-ST-2IP VERO BEACH FL 32960 CITY-ST-Z2iP lé-!
TLE vD [ petete TITLE [J Change [ Addition | G
NAME EISINGER, JACQUELINE C NAME
STREETACDRESS | 5§ ROYAL PALM BLVD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-S1-2IP
TITLE [ Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ ] Addition
NAME NAME
- STREET ADLRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2tP
TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 7 Delats TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
h'l:'l t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
| indicated on this report or supplemental repart 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 receiver or trustee empowered 10 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 other like empowered.
SIGNATURE: ~ $6
Daytims Phone #




