2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 613894 Praees Secretary of State

1. Entity Name g 02-12-2003 90130 028 ***150.00

QUALITY PHOTO, INCORPORATED

Principal Place of Business Mailing Address

274 E. EAU GALLIE BLVD. 274 E. EAU GALLIE BLVD.

INDIAN HARBOUR BCH. FL 32937 INDIAN HARBOUR BCH. FL 32837

S — N I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1894254 Not Applicable

* Toomy .2 ] @ | commcoeorseusommes 0 $875 Addiona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RUFO' DAVID Street Address (P.O. Box Number is Not Acceptable)
5365 LAKE WASHINGTON ROAD
MELBOURNE FL 32934

City FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am
the obligations of registere

amiliar with, and accept

[r3

d age ,
smmmn&W DA O /€‘//£:¢’ 524/10

Signatura, typed or printed n%freg]stelred agent and lille it applicable {NOTE: Registered Agent signature ragquired when reinstating) DATE
1"
ﬂF";ﬁE N?‘gOO!S FEE lﬁl$b150'gg 00 9. Election Campaign Financing $5.00 May Be
. After May 1, Fe.e will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
TITLE PST [ Delete TITLE [ Change (] Addition
NAME RUFQ,DAVID J ' NAME
streer aowress | 274 E. EAU GALLIE BLVD STREET ADDRESS
crv-srz¢ | INDIAN HARBOR BCH FL CTY-5T-2P
TITLE VP O pelete TITLE [ change [ Addition
NAME RUFO, ANN NAME
STREET ADDRESS | 974 E. EAU GALLIE BLVD : STREET ADDRESS
erv-s1-2¢ | INDIAN HARBORBCH FL . . . . fomstw
TIME 3 oelete TITLE B T TR T T Mchenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachment with an address, wit other like empowered.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legai effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /(Z,@M AACQECT LD £ukd ,7//0/05 320

SIGNATURE AND TYPED OR PRWAME OF SIGNING OFFICER OF DIRECTOR ES

777- 7047

Caytime Phane #

CR2EQ34 {10/02)



