2001 UNIFORM BUSINESS REPORT (UBR) FILED

|.DOCUMENT # F96000004975 Mar 20, 2001 8:00 am
i Secretary of State

PHOTO PUBLISHING CO. INC. 03-20-2001 90083 032 ***150.00
Principal Place of Business Mailing Address
C/O FLQM FRENGH GOODWIN. LLC G/O FLOM FRENCH GOODWIN. LLC
€675 LINERCAD BLD. STE B 675 LINEROAD BLD. STE B
ABERDEEN NJ 07747 ABERDEEN NJ 07747
US us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22‘3462558 Applied For
Not Applicable
Zp Counlry Zp Country 5. Certificate of Stalus Desired ~ []  $8+79 Additional
Fee Required
8. Name and Address of Cutrent Registered Agent _ _..1. Name and Address of New Reglistered Agent, _ _ _ e
' Name
CORPORATION SERVICE COMPANY
Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cade
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.
SIGNATURE
Signatura, typad or printed nama of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financ
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ' Tri;llc;:n daén;ilr?gmi::ncmg 0 Eg‘g,qoh;:ife
(See criteria on back) ] Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CP [ Delete MLE [JCrange [ Addition
NAME WAGNER, JOHN NAME
sTReeT A00RESS | 50 REDDINGTON ROAD STREET ADDRESS
cmv-sT-2F 1 LONDQN NW3 745, UNITED KING Civy-S1-2iP
TILE ) [ petete TILE [ change [ Adaition
HAME MARTELL, MICHAEL L ESQ NAME
STREET ACDRESS | 521 FIFTH AVE, SUITE 2200 STREET ADDRESS
om-st-20  |NEW YORK NY 10175 T Cmv-gt-a2p | . o B
TITLE [ paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i CITY-57-2IP
THTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST1-2IP CITY-ST-2IF

13. | hereby certify that the informali upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supflemen js true 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 receivéx or trustee empo ecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan address, with all other owered.

SIGNATURE: ~ g/q/c/ G207 4323 Soe/

\'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Date Daytime Phone 4

—

CR2E034 (10/00)

]



