FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F06123 SED Secretary of State
05-14-2003 90136 031 ***150.00

1. Entity Name

60 MINUTE PHOTC DEVELOPING CENTER NORTH, INC.

Principal Flace of Business Mailing Address

4275 OXEECHOBEE BLVD 4275 OKEECHOBEE BLVD

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address H“"" ”” ||“I mlml" ”I“!ml‘]““l“ |l|“ Ill" |l|“ III" llll

Suite, Aot. #, etc. Suite. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Applied For
59—2045859 Net Applicabie

Zip Country Zip Country " ) $3_75 Additional

? I e | _5. Certificate of Status Desired [ Foo Requirsd - |

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HUTCHINGS' JAMES R Street Address (P.O. Box Number is Not AcCeptable)
4275 OKEECHOBEE BLVD

* WEST PALM BEACH FL 33409

- City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable (NOTE: Registerad Agent signature reguired whien reinstaling) DATE
FILE NOWII! FEE IS $150.00 ,
9. Eleclion C ign Fi i
After May 1, 2003 Fee will be $550.00 Trjztlgznda(r:ﬁoﬁr?bnutig]r? rene O fi’gjqoﬁiif °
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP [ pelete TILE ] Change  [] Addition
NAME HUTCHINGS, JAMES R JR NAME
street aooress | 19 CEDAR CIRCLE STREET ADDRESS
or-st-ze - [BOYNTON BCH. FL CITY-ST-7iP
TILE DS 3 oelete TE - [ change [ Addition
NAME HUTCHINGS, HELEN § NAME

STREET ADDRESS
CITY-51-21P

STREET ADDRESS | 509 BAY DRIVE
orvsr2¢  |VERO BEACH, Fi 00000

me  Ipwp ' T O elete TILE ' ' [ Change [ Addition
NAME HUTCHINGS, HAROLD § NAME

STREET ADDRESS | 8250 NEEDLES DR. STREET ADDRESS

oy-s1-2¢ | PALM BCH GARDENS FL CITY-5T-7IP !

TITLE DP O pelete TIME [ change (] Addition
NAME HUTCHINGS, JAMES R HAME

STREET ADDRESS | 508 BAY DRIVE STREET ADDRESS

omv-se-z¢ | VERO BEACH, FL 00000 CITY-7-2

TITLE O pelste TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O pelete 1ITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an aitachment witly an addresg, withya!l ot

' W//%ED 4/?0/5/

INTE NAME OF SIGNING OFFICER OR DIRECTOR J/ J oae Daytime Phane #

SIGNATURE:

URE ANDTYPED

198E8E0

AY

CR2E034 (10/02)



