2000 UNIFORM BUSINESS REPORT (UBR) FILED

NOCUMENT # 415416

i. Enlity Name

THOMSON PHOTO IMAGING, INC.

el Fiace of Busingss Mailing Address
. PONGE DE LEON 4210 PONCE DE LEOM
D
FL 33146 MIAMI FL 331461827 it
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59- 1430577 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O gg Eesq ::?g;t'ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAVANAUGH, DANIEL A
2964 AVIATION AVE
COCONUT GROVE, FL
33133

——— | ~Name

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

City FL Zig Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed namea of ragusterad agent and htle it applicable

(NOTE: Registared Agent signature required when reinstating) DATE

This corperation is efigible to satisfy its intangible FILE NO\N‘"! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1,

(See criteria on back) b4 Make Check Payable to Departmem of State

10. Election Campaign Financing $5.00 May Be

'2900 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

PTD 1 Deiete
THOMSON JR, HOWARD

~erosz | 4210 PONCE DELEON BLVD
S CPRAL GABLES FL

NAME
STREET ADDRESS
CITY-37-2iF

TLE Cehange [ Addition

O peete

NAME
STREET ADDRESS
CITY-87-21%

TITLE Clchange (7 Addition

IR - -- — e - O e

NAME
STREET ADDRESS
CIvY-87-219

TIE . [ Change [ Addition

O pelete

annnron

NAME
STREET ADDRESS
CivY-S1-2p

TIE [l Change [ Addition

B [ oeiete

L=

TITLE [ Change (O Addition

NAME
STREET ADDRESS
Ciby-5T-29

O peste

Ronaron

70
FALs

e [ Change ] Addition

NAME
STREET ADDRESS
Oy -ST-71P

hereby cerufy that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the intormation

i this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director

“ie corporatu}n or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- -+, Of ON an attachment wﬂrys with all other iike empowered.
+:ATURE; Crr2r L thivbio Too

£, .I/q> 2-/l 00 _io{YVéo‘é_’z

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER ()R DIRECTCR Date Daywme Phong #

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90033 036 ***150.00

CR2E034 (9/99)



