2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F52198 Jan 24, 2000 8:00 am
1. Entity Name
60 MINUTES PHOTO DEVELOPING CENTER EAST, INC. Secretary of State
01-24-2000 90015 019 ***150.00
Principal Place of Business + Mailing Address
2621 N FEDERAL HWY 2621 N FEDERAL HwWY
BOCA RATON FL 33431 BOCA RATON FL 33431-717
e e AR A AR R
Suite, Apt. #, elc. Suitg, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 14 1412 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i . o " Name - o o
gsu;c:";ggémm Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON, FL
33431 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i )
- : ! 10. Eiection Campaign Financin

Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust and C;)ntlr?bmion_ ? O f:ijd-e%otoagiis °

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _I 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP C7 Delete e [ Chenge [ Addition
NAME HUTCHINGS, JAMES R NAME
staeer acoress | 509 BAY DRIVE STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 00000 CITY-ST-21P
TITLE OvP O Delete TITLE ‘ O Change [ Additicn

MAME HUTCHINGS, JAMES R IR
staeer aooress | 19 CEDAR CIRCLE
CITY-§7-2IF BOYNTON BEACH FL

HAME
STREET ADDRESS
GITY-5T-21P

TILE - .. - [ Change - [ Addition
NAME

ME = | DS - _ . — - Deetk
NAME HUTCHINGS, HELEN S

staeer aDress | 509 BAY DRIVE STREET ADDRESS
CiTY-ST-2IP VERQ BEACH, FL 00000 LITY-ST-2IP

TTLE DvP [T petete I TITLE [J change  [J Addition

NAME HUTCHINGS, HAROLD S NAME

sTreer ADDRESS | 8260 NEEDLES DR. STREET ADDRESS

CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-2IP

TMLE A - () Defete TME [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE (5 Delete TTLE © [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.57(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment yth an address, witl) all othenylike empowered.

SIGNATURE X2

ate Daytima Phane #




