L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT LUBB)

DOCUMENT # F58233

1. Eniity Name

PHOTO FINISH, INC.

FILED

03 JUL 18 PH 3: 28

Principal Place of Business

813 HIGHWAY 98 EAST
DESTIN FL 32501-2701

Mailing Address
813 HIGHWAY 98 EAST
QESTIN FL 32541-2701

f? i 1:..1"\' Y I'J STAT
TALAHR SR Lo

2. Principal Place of Business 3. Mailing Address

QMR AR

Suite, Apt. #, elc. Suite, Apl. 4, alc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8500 4 Applied For
5&21 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg*g; lﬁ;’;’;‘i(’"a'
6. Name and Address oI-l Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENRICH, EDWIN
246 COUNTRY CLUB RO.
SHALIMAR FL 32579

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Trie above named entity submits this staterment for the purpose of changing iis reglste

the obligations of registered agent. A

séNATURE Edpsat IQJ«UQ)CL

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agant and title it anplicaﬁi\

IOTE: Registared Agent signature raquired when rainstating)

DATE

"\
FILE NOW!!! FEE i5 $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete
HAME JENRICH, EDWIN ‘
sreeT aooress | 246 COUNTRY CLUB ROAD

crv-stze (SHALIMAR FL

TITLE
KAME

STREET ADDRESS

Cryy-sT-21P

] Change [ Addition
gy
T -
#1050, 75

TE (7 oelete

NAME e e e e e e e B

STREET ADDRESS
CITY-5T-21P

- WTE— - = -~ =

yory e,
O hHecr For

o e
NAME

STREET ADDRESS
CIry-ST-21P

‘ /tffﬁ-ﬁcA/ﬁ

TILE |
NAME

STREET ADDRESS
SITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

of the corporation or the receiver or frustee EMpowerss
changed, or on an attachment with an addess, wn

SIGNATURE:

A other like empowered,

> NEVER

TITLE

9’//5*5,

o WHIVE zmz AL -

[ Change [ Addition

-+ [E-Change. . T Addition

Pﬂf' 177 ffd :

S enrtd .

[ Change [ Additien

[ Change [} Addition

i [ Change  [] Addition

12. | hereby certify that the mfcrmémppnmmng-cmrqummcrme‘exémﬁp On BTAE T SBehon 119.0/(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

8L 45/~ 5542

114/6’/?3
J

Date Daytime Phone #

AV 0622000

GR2E034 (4/03)



