2000 UNIFORM BUSINESS REPORT (UBR) FILED
PEO_CNUMENT # F96000004975 Aug 28,2000 8:00 am
'PHOTO PUBLISHING CO. INC. / Secretary of State

08-28-2000 90059 031 ***550.00

Principal Place of Business Mailing Address
% ROBERT I. FLOM. GPA % ROBERT I. FLOM. CPA
53 CHURCH RD ‘ 55 CHURCH RD
MORGANVILLE NJ 07751 MORGANVILLE NJ 07751 UVUVIYI Y
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Zi? e77S T . _E?ﬁ:gi e _i; TIYT - Cy& 5. Ceriificate of Status Desired [ -.Eese':ilﬁ?:;ﬂonal L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. ﬁ above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida
-+

SIGNATURE
H Signatura, typed or printed name of registerad agent andg 1tle if applicable. - (NCOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $550.00 10 . o
- ) ~ L Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tn?:tiFE nd G cﬁm?bution 9 0 fzﬁqo“gg{:e
{See criteria on back} or Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME WAGNER, JOHN HAME
streeTanoress | 50 REDDINGTON ROAD STREET ADORESS
CITY-51-2IP LONDON NW3 74S, UNITED KING CIFY-ST-7P
e S 1 Delete e : : OJChange [ Addition
NAME MARTELL, MICHAEL L ESQ NAME
seer aooress | 521 FIFTH AVE, SUITE 2200 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10175 CITY-ST-ZiP
me | o - " Ooelee e LT LT oo Dl crange [ Addition
NAME NAME - - - ’
STREET ADDRESS STREET ADDRESS o - Y i
GITY-ST-2P ' CITY-ST-2IP g S LT o - .
T O] Delete e T Olchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TILE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J pelete TITLE . [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Gertify that the infarmation
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Cha; Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED Y | e~ Sfeofor mpp-YH- 25D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phana #
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