[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523428

FILED
Mar 25, 2002 8:00 am
Secretary of State

1. Entity Name 4
5. EEEs
BROWARD PHOTO GALLERY, INC. a2 03-23-2002 5015 016 77150.00
P g e
Principal Place of Business Mailing Address
4260 SW 64 AVE 4280 SW 64 AVE
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ”“’IIII"I "II N“lllll N“Hm mll Ill” I'Inlll“m'l Im“lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1726817 Not Applicable
o o | Gouty | __Zo .| Counlry = | =g = rartificateol: Beaitirnd 2] e D8 1.0 Additional .~ =
L e e e ex ok =={=6=Cortificata’sf-Status Dse:fed—ﬁ—#—% o Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAUSSEN’ DAVID Street Address (P.O. Box Number fs Not Acceptable)
3401 NW 91 WAY
HOLLYWOOD FL 33024
City FL Zip Code

SIGNATURE

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.

FQF 1 78N

A

1

Signatura, typed or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib| FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 80
__Taxfling requirerent and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O] Aidedto Fess
- =" (See griteria onback) > Tui T < - Make:Check Payabie-to Department-of State—~—l o =— ep el gz o 20 v oo ]
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTE PD [ pelete TLE O change [ Additon | 5
HAME CLAUSSEN, DAVID NAME 2
i{:ff; :DZ[IJ:ESS 3401 NW. 81ST WAY STREET ADDRESS %
5-7P | HOLLYWOOD FL oy 517 g
TIME [ Delete TMLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
COMYSSTTP | e o et R CiTY-ST-ZF i L o
1MLE ) [ Delete TIME - T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE = O pelete TITLE O change T Acdition
NamE NAME
STREET ADDRESS STREET ADDRESS
city-st-zie CITY-ST-2IP
TILE [T elete TmE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supptied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

- of the corporation ol
changed, or on an at

nt with an address, with all other like empowered,

BN Cuiussen);

ER e

e receiver or frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b zoo 2

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phona #




