!
2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 449326

1. Entity Name

CREATIVE PHOTOGRAPHIC SERVICE, INC.

Principal Place of Business

1647 ART MUSEUM DR.
JACKSONVILLE FL 32207

Mailing Address

1647 ART MUSEUM DR.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90075 048 ***150.00

JodUdey

JHNINAT

NI N

Il

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numeer  BG-1515958 Applied For
Not Applicable
Zi Count Zi C iti
" ountry s ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
——-_._______ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ ) ‘t Name ™~ n - T oT o=
LEPRELL’ UELL S Add P.O. Box N is Not A bl
1301 GULF UFE DRIVE treet regs (P.O. Box Number is Not Acceptable)
SUITE 1500 ;
JACKSONVILLE fL 32207 :
City FL Zip Code
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
Signature, typed or printad name of registered agent and ttle it applicanla. [NCTE: Registared Agent signature required when reinstating) DATE
. e - . e
. This corporalicn is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects 10 do s0.

{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TITLE [l Ghange [ Addition
NAME FANTON, WAYNE J., SR. NAMIE
streer anoress | 10947 REGENCY DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-S7-7IP
TITLE D . [ Delste TLE [OJchange [T Addition
NAME FANTON, WAYNE J., SR. NAME
streer aopress | 10917 REGENCY DR. STREET ADDRESS
erv-s1-zp | JACKSONVILLE FL CITY-5T-ZP
Trme = W= o - O Delete TTLE . [ Change_ _. ] Addition
NAME AMATO, ROBERT NAME
steeet apoeess | 10935 BUGGY WHIP DR. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE O Delets TITLE  Change ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
TITLE O Gelste ﬁm [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O nalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if
trustee empowered o execule this report as required by Chapter 607, Florida Statutgs; andfthat my name appears in Block 11 o Block 12 if

of the corporation or the receive
addres;

changed, or on an atiachment with

SIGNATURE:

SIGNATU ND TY!

| olheT likeympowerad.

ade under oath; that | am an officer or director

Gost-37% /G 2%

2)

INTED NAME O 3 IGNING OFFICER OR DIRECTOR

Date Daytima Phone #

/o
T

-

7

o018t

CR2E034 (10/00)



