2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634054

1. Entity Name

PHOTO ASSOCIATES, INC.

Principal Place of Business

Mailing Address

SEDF W SsOAVE- 5205 NW 33RD AVE

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-6302
us
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of ﬁlorida.
SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fiting requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO QFFICERS ANQ DIRECTORS IN 11
s PSD 1 Delete TITLE Change [ Addition | =
NAME WORKMAN, JAMES M. NAME . < -
STREET ADDRESS | 5205 NW 33RD AVE srreeraonress | 0100 W Boken Sowrd U 190 d
nv-s2¢ | FT, LAUDERDALE FL avsar [ en iRy, e 33YED) -
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NAME ROBISON, THOMAS NAME
STREET ADDRESS | 5208 NW 33RD AVE STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-7P
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STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY - ST-2IF ‘
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm &h 2n address, with all other like empowered. A\ ‘
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