- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 02, 2001 8:00 am

Tax Hiing requirement and elects lo do so.

‘DOCUMENT, # F58233 o Secretary of State
PHOTO FINISH, INC. // 06-02-2001 90008 027 ***150.00
h Y -

Princ lace of Business MalliryAdgdss

413 MARY CUTOFF 413 VA CUTOFF . .

FT WALTON BEACH FL 22548 FT WACTON BEACK\FL 22543 COuzu774 L
,BhOIO.F inish, Inc. PhOto'FiniSh, Inc. ] DO NOT WHIlTE IN THIS SPACE
813 Highway 98 East 813 Highway 98 East

. . 4, FE Applied For
Destin, FL. 325412701 Destin, FL 32541-2701 e 582185004 et roploats
~ | : ~ ~ | 5. Centificate of Status Desired [ ?:; gesq lﬁf:'d“"“a'
- 6. Name and Address of Current Registered Agent _ .__-T. Name and Address of New Registored Agent
Name
T —ﬂﬁnﬁm& RD T Suee; Address (P.O. Box Number is Not Acceptabie)
SHAUMAR FL 32579
City FL 2Zip Code

8. Tha ahove named entily submits thisl statamnent for the purpose of changing its re istered office or regisierad agent, or boih, in the Stale of Florida.

SIGNATURE Wupr-;mdmw;pnwwum. mrzznqwan;:w;mmw;m DATE

‘9. "This ciparatio IS aligi tisty its ) ibber FILE NOW!I! FEEIS $150.00 - - --|- . i Finanes

8. This corponation IS eligible 10 satisty its Intang Aftor MAY 1. 2001 Foo will bs $550.00 mf Elme:r:n%mfbuzg:nc ng fdsdg’ob,oa;g?

(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 defer TITLE [ Change [ Addition
NAME JENRICH, EDWIN MAME
smeeT ApoRess | 248 COUNTRY CLUB ROAD STREET ADDRESS
orv-st-zF | SHALIMAR FL CITY-51-2F
e VP O Detets me O thange  [] Addition
HAME WOOCKEY, CHRISTOPHER L NAME
STREET A00RESS | 871 MANDE CT STREET ADDRESS
(Sr-st2¢ | SHALIMAR FL 32579 oY1 2p
TiE v £ Datata TTLE O change [ Addition
- MAME NAME ! —_ - e ——— e =
_ STREET ADDRESS. STREET ADDRESS e —— .
“ery-st-mp CITY-ST-2P
TINLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
ory-St-2P CITY-ST-2P
nMLE O Delets TALE O Cange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY- 57-21P CITY-ST-P
TLE [ TITLE O change 7 Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2F . CTY-57-2P
13. | hareby certity lhat the.information supplied with this fiilng does not qualify for the exemption stated in Section 119 0?{{3)0) Florica Statutes. | further certify that the information
1 rfdﬂlf::ted on 1(;5 r:);,:u::}r’tB or supplemental report is trua and accurale aind that my s nature shaé!h have the same legal etlect as if made under cath; thal ) am an officer or director
=) ation (2] o
ot the gecgr%c:rm on or the '_:_nt;?:'vzrr gm!rusrsead Ly xﬁfnuleer;h 8 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
SIGNATURE: Npurich fpoblo)  ESI-f5y-7ey
) IRE AND wmmmmummmomcanonmzectm Date Duwytiha Phone #

CR2E034 (10/00)

1



