.

A
2001 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT #  F99000002850 - ¢ -
BURTON-PHOTO INDUSTRIES, INC. S AN -
/ . . Ay
010 .
Principal Place of Business Mailing Address CT '2 AH ”. ’ '
3332 44 RORER STREET 3332 44 RORER STREET
PHILADELPHIA PA 19134 PHILADELPHIA PA 19134

2. Principal Place of Business 3. Mailing Address H“““ |I|| ||”| m" Ilm |I”| ||||| I||” ||”| lll" ‘|||| ||m |I“ |||‘

S ENSTATERENT
H T ATENENT 5

City & State City & State 4. FEI Number === Rt For
‘ 23-1889860 Not Applicable
AP e | DoUOMY o AP creimmn | CoURMY.... T 7| 5. Certificaté of Status Desited T[] T $8.75 Addltional™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SEGEN‘ SCOTT . Street Address (P.C. Box Number is Not Acceptable) S

2724 NW 28TH TERRACE -

LAUDERDALE LAKES FL 33311

City Zip Code
) . FL
8. The above named entit i i ent for the purpose of changing its registered office or registered agent, or both, in the State of Fleorida.

dS  Z¥BEL0

SIGNATURE { / d-1/-0/
i} aggm and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: o o . I
9. This corporation i/ellglble to satistfy its Manglb\e FILE NOWI1!! FEE IS $5_50.00 10. Etsction Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on bagk) O Make Check Payable to Depariment of State '
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O pelete TILE O Ghange [ Addition §_
NAME SEGEN, SCOTT NAME 22
STREET ADDRESS | 3332-44 RORER ST. STREET ADDRESS §
CITY-ST-2P PHILADELPHIA PA 19134 CITY-8T-2IP u
o
TIHLE [ celete TITLE O Change [ Addition | O
NAME NAME Q R
STREET ADDRESS STREET ADDRESS k \'6 }
ciry-s7-21p- - CITY-ST-ZP [P
TIE O elets e l Y = et % Chage dition
NAME NAME P00 S S5E -, -
-10/23/01 -~ ElJﬂB--UI |1
STREET ADDRESS STREET ADDRESS S0 R 0
N . ON-STzE w20, 0 w200, 00 y
}
TILE [ Delete TILE ) O change [l Addition | -
NAME NAME ?ljlﬁllnllgq:l-jqfagg?—'fa .
STREET ADDRESS STREET ADDRESS -1/ 23°00 —-01035--002
CITY-ST-2P GITY-57-2IP dgESh0 00 *Ex#S50, 00 i
TILE £ petete TTLE [ change [ Addition | :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TITLE O Delete TLE . ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is 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 receigr or trustee empg@ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other like empowered.

changed, or on an anachme [/ with an address,
i EQUIRED 4-12-0/

iD TYPED ;Jn Ph| NAME OF SIGNING OFFICER OR HRECTOR Data Daytime Phone #

SIGNATURE:




