2002 UNIFORM BUSINESS REPORT (UBR) ZEIZIO%]Z)S 00 ;
. k]
Mar 26, :00 am:
DOCUMENT #  FO6000004975 S t f Stat
1. Entity Name ecre al y O a e 2
PHOTO PUBLISHING CO. INC. 03-26-2002 90026 017 ***150.00
Principal Place of Business Mailing Address
¢/0 FI.DM ‘FHENCH GO(_)DWIN. uc C/0O FLOM FRENCH GOODWIN, LLC
675 LINEROAD BLD. STE:B 675 LINEROAD BLD, STE B )
ABERDEEN NJ 07747 - ABERDEEN NJ 07747 ‘ - L
2. Principal Place of Business 3. Mailing Address ol
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
22‘3462558 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired [ $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - . - - ER——— _ Name - —— N - - N
CORPORA"ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P 0O
g rust Fund Contribution. Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - cP [ Delete TITLE [Jchange [ Addition §
HAME WAGNER, JOHN NAME %”
sTReET ADSRESS | 50 REDDINGTON ROAD STREET ADDRESS )
crv-3r-zp | LONDON NW3 745, UNITED KING CIY-ST-22 §
TLE s 1 Delete TITLE O change [ Addition | QO
NN MARTELL, MICHAEL L ESQ e
STREET ADDRESS 521 F'FTH AVE' SUﬂ'E 2200 STREET ADDRESS
CITY-81-2IP NEW YORK NY 10175 . ' CITY-S1-7iP
THTLE ) L Ooels | TE ) B (3 Change [ Addition
NAME ” ’ T T T | name ) =T - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
L ’ ' {3 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete | Tme [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer 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 11 or Block 12 if

changed, or on an attachment with an a . 5ith all other like e ere
' o7 L
SIGNATURE: Al e 3/ Q7 9x2-Y9/ 25?7
SIGNATURE AﬁD TYPED QR PRINTED NAME OF;SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phone #

7




