2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90182 023 ***150.00

DOCUMENT # 517198

1. Entity Name

CAMEO PHOTO SUPPLY, INC.

Principal Place of Business Mailing Address
1326 SOUTH WEST PINE AVE 1328 SOUTH WEST PINE AVE e
PO BOX 430 PO BOX 4%

R V) LY

FAT

A . JURETATAMURTARERTRAREDNAG

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
, 59-1 7014% MNat Applicable
i Zi Countr diti
Zip Country 0 Y 5. Certificate of Status Desired O §g';?q Iﬁ:iedétlonal
6. Name and Address of Currem He’istered Agent 7. Name and Address of New Registered Agent -
= AR T P S NAE T T T e - ==

MUHVIN THOMAS P :
- Street Address (P.O. Box Numbaer is Not Acceptable)

3125 E. SILVER SPRINGS BLVD

OCALA EL 32674 "

City FL Zip Cod-e

8. The above named entity supmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obllganored ag;m'—\
= 29/1003
SIGNATURE ~- Al z 2:::?5 2003

Saa'n'Et'ura typed or prinraa}\}me of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating)
FILE NOW!I! FEE IS $150.00 ) o
. 9. Election C Fi
After May 1, 2003 Fee will be $550.00 action Campaign Financing $5.00 may Bo
Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PC 3 oslete TITLE, O Change - [ Acdion
NAME MURVIN, THOMAS P. B BT
streer anoress | 3125 E. SILVER SPRINGS BLVD. STREET ADDRESS
orv-st-zp | OCALA FL CITY-ST-ZP ‘ . _
TME vSD O oelets TITLE . [ hange "] Addition
NAME HITT, THOMAS P NAME : .
smeer acoress | 4407 NE 10TH ST STREET ADDRESS
CITY-ST-21P OCALA, FL 00000 CITY-ST-ZP
TITLE ’ [ pelate TITLE . [ Change [ Acdition
UMAME . . QP MNaME e TR -
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CTY-ST-2IP
TIMLE ] Delete TITLE © [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME ' :
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE - 1 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12. | hereby certify thatahe information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenj an address, with gll gther like empowered.

SIGNATURE: DB 2 RECTNIRED 0%/?,7/2@@ 22622 L5090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #

CR2E034 (10/02)



