2000 UNIFORM BUSINESS REPORT (UBR) 4 )

1. Entity Nam - "
y Nama May 18, 2000 8:00 am
QUALITY PHOTO, INCORPORATED Secret ary of State
04-19-2000 900358 046 ***150.00
Principal Flace of Business Mailing Address
274 E. EAU GALLIE BLVD. 274 E. EAU GALLE BLYD.
INDIAN HARBOUR BCH, FL 32967 INDIAN HARBOUR BEH. FL 328037-4874
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State ) 4. FE| Number Applied For
; 59—1894254 Met Applicadle
Zip Country Zip Country " ) $8.75 additional
A R o 5. Certificale of Status Desired _ L] Fao Required -+
5. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Ragistered Agent
Name
RUFQ, DAVID ' -
' Street Address {P.0. Box Number is Not Acceptable)
5365 LAKE WASHINGTON ROAD
MELBOURNE FL 32934 -
City FL rsz 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.
—_— — . o
SIGNATURE Poved Foyd 2oice Wg& &é—eJ ?"M
Sinature, tyPed o printed iants of tegistered ADst and iike i epphcatie. INOTE: Registared Agent Sgnaturesliuired when dhmstzbng) / /o
9. This corparation is &ligible to salisfy its Imangible FILE NOW!! FEE IS $150.00 lion G e Einanci
Tax filing reguiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ﬁi:ll,?:ndag] ;?%nm[g:'ancmg O ?g‘gjqnwg:’é:e
(See criteria on back} O Make Check Payable 1o Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine PST 1 Delete e ] Change [ Additen | &
NAME RUFO.DAVID J NAE 2
streer ancaess | 274 E. EAU GALLIE BLVD STREET ADDRESS §
CiTY-S1-2P INDIAN HARBOR BCH FL CITY-ST-2P ?:“'J
TLE ] 3 petete me [ Change [ Addition | &5
NAME RUFO, ANN HAME
sTrgeT anoRess | 274 E. EAL GALLIE BLYD STREET ADTAESS
orv-s1-z¢ | INDIAN HARBOR BCH FL . or-srar | . L .
MLE O pelet TME (] ¢hange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P Cavy -§T-3p
WILE O peatete ME Cichange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
oITY-st-2p CITY-St-2IP
TITLE 3 petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
COp-$1- T QY- ST-7p
TTLE . [ palete TITLE [C¢hangs {7 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
cirr-st- zp . , CIFY-5T-2Ip
13. | hergby certity hat the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the infarrpation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direcior
oL the ccé:poration or‘t‘he ’f:eceiva( or trustgg empowucz:eﬁ to, x?ﬁute this reporé as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wilh an address, with a 7 like empowered.
W PSS A 2o
SIGNATURE: GG LT AR YUIRED $/8/50 22/ 7777
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date Daytima Fhone #




