2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002850

1. Entity Name

BURTON PHOTO INDUSTRIES, INC.

/

Principal Place of Business

Ph 1913y

PHILA

Mailing Address

2. Princinal Plara of Business
—_ i Sl

3. Ma|lmq Address

P e o
R -~_- - F T

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90149 025 ***550.00

I

i

W S R 7 T A S
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
Cir & State —_— .7 p_i[v & State - 4. FEI Number Applied For
PR ~ I . . . s - 986“
Sl mete . mDae e - : ’ zs- T e A / ”“/-: 23 188 Not Applicable
Zip ) lenrrv le___ ,-~—"“ B Cou_mrv . " - $8.75 additional
o 6 ] R _ P i /;‘ £. Certificate of Status Desired 1 Fee Required
" _"_6. Name and Address of Gurrent Registored Agent_ _. _ ..l o - .. . 7. Name and Address of New Ragisterad Agent
Name
m J 7,?¥ (77/‘) 29 JEEe Street Address (P.O. Box Number is Not Acceptabie)
AUDERDALE LAKES FLS90H—F77. Laemy £
/
‘?33/ City FL Zip Code
8. ¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIEMATURE -
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reingtabing) DATE
. - . . n N . | ' -
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

]

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12

TNLE P O Delete TILE O change [ Addition
NAME SEGEN, SCOTT NAME

STREET ADDRESS +  3332-44 RORER ST. STREET ADDRESS

CITY-ST-2IP PHILADELPH!A PA 19134 CITY-ST-ZIP

TILE {7 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

VY- 5T- TP CIvY-5T-I0

TITLE - i - ' Délet - TLE T Eem— e = - wm.———_[JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - J coy-str-ze

TITLE ] Delete TITLE [Jchange T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CiTY-ST-2P

TILE {J Delote e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TITLE [ Delste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

13. | hereby certify that the information ;
indicated on this report or supple
of the corporation or the receiver g
changed, or on an attachment with &n agdress,

SIGNATURE:

tal report is true A

17

pplied with this fijiig does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

frustee empower d to execute this repor% as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t

Data

Craytime Phone #

CR2E034 (5/00)



