2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

BURTON PHOTO INDUSTRIES, INC.

F99000002850

ecretary of State

04-16-2003 90107 017 ***150.00

Principal Place of Business
3332 44 RORER STREET
PHILADELPHIA PA 19134

Mailing Address
3332 44 RORER STREET
PHILADELPHIA PA 15134

JyussIveY

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
23-1889860 Not Applicable
i Count Zj Countr it
P v P unity §. Certificate of Status Desired [ $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGEN, SCOTT
2724 NW 29TH Tenmcé’ ¥
LAUDERDALE LAKES FL 33311

———— T -

P

Street Address (PQ. Box Number is Not Acceptable)

City

Zip Code

FL

Yeto-07>

SIGRATYRE, o

Vsl
B S|gna]u(tvmd or printad nah& of 1egistered agent and title if applicable.

{NOTE: Registersd Agant signalura required when reinstating)

DATE

'FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Mai(e Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFiCEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P C elete TITLE O Change [ Addition § &
NAME SEGEN, SCOTT NAME S
streeT anoness | 3332-44 RORER ST. STREET AGDRESS 3
orv-st-zp | PHILADELPHIA PA 19134 GITY-57-2 g
TILE 1 Delete TILE O] Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [CJchange [ Addition

NAME NAME o i B
STREET ADDRESS e s - STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE O Datete TIMLE [O)Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-57- 2P

TMLE O pelete ThLE [ Ghange ] Additian

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-§1- 2P

TILE O petete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 5 CITY-5T-2P

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corperation or the receiver or tru
changed, or on an attachment with al

SIGNATURE:

other iike empowered.

with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& Rl gt

Y- jp~0 3

SIGNATURE AND TYPED OR FR“ITED NAHEfF SIGNING QOFFICER OR DIRECTOR

Date Daytima Phone #




