2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 611937 Apr 10,2001 8:00 am
A ecretary of State

FOTOZINES' INC' 04-10-2001 90023 044 ***150.00
Principal Place of Busi'ness Mailing Address
625 MAIN 5T 625 MAIN ST . vy
BOX 747 BOX 747 [WRVRTE.
WINDERMERE FL 34766-3548 WINDERMERE FL 34788-3548 '
Suite, Apt. #, etc. Suite, Apt. #, etc. ale} NOlT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number 59‘1985563 Appfied For
| Not Applicable
{1+ . - JUI fry s -~ — . - - JZpa.. - Ci - - R w : LI P
ap : — Couniry s ountry 8. Certificate of Status Deéired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
!
DOBBS, LOURA L ‘
Street Address (P.Q. Box Number is Not Acceptable)
625 MAIN ST. |
WINDERMERE FL 34786 |
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slal:e of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and 1itlg if applicable, [NQTE: Registerad Agent signalure required whean reinstating} DATE
8. This Fgrporatiqn is eligible to satisfy its Intzngible FILE NOW!!! FEE IS. $150.00 19, Elettion Campél\gn Financing $5.00 May Be
Tax fllan‘g r;qmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbutlon O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
s VP [ Delete TILE | O change 3 Addiion | S
NAME DOBBS, GREGG T. MAME =
STREET ADDRESS | 625 MAIN ST. STREET ADDRESS 3
orv-st-2p | WINDERMERE, FL 00000 -2 | i
o
e PD O Detete TmE , ‘ O Chenge [ Addiion | &
HAME DOBBS, LOURA L. NAME
saeeT #ooress | §25 MAIN ST. STREET ADDRESS ‘
oirvst-2P | 'WINDERMERE, FL 00000 — T - ~forvsemp - e - ! —— e - .
TITLE O Delete TLE ‘ O3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITy-ST-21P CITY-ST-2P !
TILE [ Delete TMLE | [JChange ] Addition
NAME NAME \
STREET ADDRESS ; STREET ADDRESS |
CITY-ST-ZIP CITY-51-7IP i
TITLE [ Delete TITLE =" [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fili oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes Iurther certify that the information
indicated on this report or suppleme; ort Is true and accur; at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this repd gquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmept wj addre il other like empowered. |
SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED Mang OF'SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

1/ i



