2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 14, 2003 8:00 am

e AE

DOCUMENT # F52198 Secretary of State

1. Entity Name 05-14-2003 90136 029 **%150.00
60 MINUTES PHOTO DEVELOPING CENTER EAST, INC.

Principal Place of Business Mailing Address
2621 N FEDERAL HWY ‘ 2621 N FEDERAL HWY
BAY 49 BAY 49

e Bl WINGR R

2. Principal Place of Business

Suite, Apt. #, etc. Suile, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
592141412 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = = f-Name e
HUTCHINGS, JAMES R Street Address (P.O. Box Number is Not Acceplable)
2621 N FEDERAL HWY
-§DCA RATON FL 33431

City - FL Zip Cede

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

SIGNATURE
Signature, typed ar printed name of registered agenl and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) - .
Ator May 1,203 Fes il be $550.00 * S CoTpUn e 1y $5,00 1oy 0e
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP O Defete TME [Jchange [ Addition
NAME HUTCHINGS, JAMES R NAME
STREET ADDRESS | 500 BAY DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 00000 CITY-ST-2IP
THTLE DvP 1 Delete TITLE (O Change ] Addition
NAME HUTCHINGS, JAMES R JR NAME
street ADDRESS | 19 CEDAR CIRCLE STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL CITY-8T-2IP
TITLE DS [ Derete TITLE [ Change [ Addition
NAME HUTCHINGS, HELEN.S. _ _. NAME et e -
STREET ADDRESS | 509 BAY DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 00000 CITY-ST-2IP
TITLE DvP - [ Delete TITLE [ change [ Addition
HAME HUTCHINGS, HAROLD § NAME
STREET ACDRESS | 8260 NEEDLES DR. STREET ADDRESS
CTY-$7-21P PALM BCH GARDENS FL CITY-ST-71P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify thal the information
indicated on this feport 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 cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment withy/an address, with.all othestke ampowered.

SIGNATURE:

h#E OF SIGNING OFFICER OR DIRECTOR rf qﬁa [y Daytime Phans #

CR2E034 (10/02)

2
W
8
n
a
a



