2000 UNIFORM BUSINESS REPORT (UBR) FILED

DocuMENT # F98000000888 ~ Jul 25,2000 8:00 am
'NETEOR PHOTO & IMAGING COMPANY / Secretary of State

e 07-25-2000 90003 036 ***558.75
Principal Place of Busingss Mailing Address
1099 CHICAGO RD 680 14TH ST. NW
TROY MI 48007 o ATLANTA GA 30318
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38-1573286 Applied For
Not Applicable
Zip Couniry Zip Couniry - ) $8.75 additional
5. Certiticate of Status Desired K Fee Required
- ._—. —....6. Name and Address of Current Registered Agent. e - _ ... .____7 Nameand Address of New Reglstered Agent . _ . . |
( B/ 2%
SKIPPER, DANIELLE Street Add ‘ PO. B N“/b is Not Acceptabl
3 SHADOW LANE tree ress {P.0. Box Number is Not Accep é &)
ORMOND BEACH FL 32174
sos Cake Jestivy  drve
City 2 ‘ Zip Code
Otfen d0 FL | 3280
8. The above named @atily submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
) siGNATURE
Signature, typed or prrted name of regis: (NOTE: Registaract Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE 1S $550.00 lecti {9 Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E,j:t'ﬁﬂn%ago’?f:f;uﬁ:nancmg ] .?(%00 porke
S - . ed to Fees
(See criteria on back) 7! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C xneleze TITLE [ Change [ Addition
NAME MUENKER, HARRY HAME
streeT aooress | 1098 CHICAGO RD. STREET ADDRESS
CITY-ST-21P TROY MI 48007-3301 CITY-ST-2IP
TIME D Xnelete TLE , []change [ Addiiion
NAME MUENKER, SIGFRIED NAME
sweeraonress | 1099 CHICAGO RD. STREET ADDRESS
CITY-5T-21P TROY M1 48007-3301 CITY-5T-2IP
PeTTE S — B —— = a S SURIC SRS . B 1 Sy :ﬂx{f-r P = Wﬂhangcmg Feddfition—
e GRUNDNER, STEVE e 2’4{# Grandats
streeT anoress | 680 14TH ST. NW STREET ADDRESS 0 1M ST A W
onv-stze | ATLANTA GA 30318 avsize | ptlent— €8 F037%
L of O Detete i See/ Trens R change [ Adstion
NAME GILBERT, RONALD D NAWE om0V d 0 Eilhe T
sreeT aporess | 3720 WYNSHIP CT. Sl s00Ress | 4 0 gy ST A e
CITY-57-2IP LITHONIA GA 30058 CIY-§1-2P Adlento 1 3é3/8
It £ Delete Tme i O Change L] Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-7iP CITY-5T-7IP
MLE . [1 pelete TITLE O change  [] Addition
NAME . NAME
STREET ADORESS : STREET ADSRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
af the corparalion of the recaivar ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12if

changed, or on an attachment with an address, with all other lke empowered.
SIGNATURE: A0 T lbeQli LT hifre Y 97 é/z iy
Dale Daytime e ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

CR2E034 15/00)



