2000 UNIFORM BUSINESS REPORT (UBR)

*
DOCUMENT # 666083 oo FILED
1. Entity Name - .
HARVEY BILT PHOTOGRAPHY, INC Jun 23,2000 8:00 am
y .
Secretary of State
3 ke e
Principal Place of Business Mailing Address 06-23-2000 90103 027 150.00
P.0. BOX 451000 £.0. BOX 451000
WA FL 332451000 M FL 33451000
2. Principal Place of Business 3. Mailing Address I P SR T e
Suilg, ApL. #, etc. Suite, ApL. b, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FE! Number Appiied For
59—1938360 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desied [ gg.gfq t;:iac(ljitional
B. Name gnd Address of Current Registered Agsnt 7. Name and Address of New Registered Ageni
————— - N Name :
] ——— I R R e e -1 o RS S - - . - B _
BILT, H Streat Address (PO. Box Number is Not Acceptabie) N -
100 CHOPIN PLAZE
3RD FLODR
MIAM) FL 33131 City FL [ZpCoce

8. The above named entity submits this statement for the purposs of changing its registered office or registerea agent, ar both, in the State of Flarlda,

SIGNATURE -
DATE

Saghature, lyped or printad name of 1ogistered agent and tts f applicdbis. {NOTE. Ragisiared AQenl Signat,ym Jequined whe fenalatng)
9. This corporalion is eligibla to satisty its Intangibla FILE NOW!!! FEE iS5 $150.00 acti ian Financi :
. Texfling requitement and elactslodoeo. After MAY 1, 2000 Fee will be $550.00 1 iﬁit'ﬁﬂﬁgﬂ?&nﬁmm" ﬁmwoqohggse
(Sea eriteria on back) O™ |7~ Make Check Payable to Department of State™'|~—>— ~~ ——— — Ceem e TS
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
hE FO O owtste RE ' change [ Additian
NAME BILT, HARVEY NAME
sreev ADoRess | 100 CHOPIN PLAZA STREET ADDRESS
CITY-ST-2P MIAM) R ery-S1-z1p
e [ [ Desete - e Ochange [ Addilion
KAME BT, HARDEY NAME
sTReeT ADDRESS | 100 CHOPIN PLAZA _STREET ADDRESS
oTY-51-17 MIAMI FL 33131 CATY-5T- 7P
e £ Detote me . [Jchange [ Addition
NAME NAME
SIREETADDRESS [ 7 7 T To- STREET ADDRESS - e . e
CITY-ST- 2P CITY-51-2P ]
e [ pelte nne Clcrange  [J Addition
NAME NAME
STREET ADBRESS - ‘ STREET ADORESS
CITY-S1-2P . CITy-§1-21P
TInE {7 Delets it O change T Acdilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
eRY-ST-2P CITY-ST-2IP
LictT O pelate nme D) ciange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51.29 LIrY-§1- 2P

13. 1 hereby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statures. | tuniher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or ¢h an atachment with an addregg, with all other like empowered,
SIGNATURE: Sﬂﬁﬁ* iR Beig (FeFr a3 Ao 2ovea

AIGNATURE AND TYPED CRA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dute Daytimg Prons #
—

[
[

CR2E034 (9/99)



