2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G17264

1. Entity Name

KOLOR PHOTO & CAMERA, INC.

[l

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90049 039 ***150.00

Mailing Address

7512 DRPHILUIPS 8LVD
ORLANDO FL 32819

Principal Place of Business
r

7512 DRPHILUPS BLVD
ORLANDO FL 328193
k3

#
,.}

32, Principal Place of Business 3. Mailing Address

I

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2258912 Not Applicable
i - 1 ¢ ~ - - zip-l- C - ] it
e Counlry Zip puntry 5. Certificate of Status Desired ] $8'75 A_da‘monal
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
GUTHRIE’ LYNN G. Street Address (P.O. Box Number is Not Acceptable)
7600 DR. PHILLIPS BLVD.
ORLANDO FL 32811
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnnted name of registared agent and Ltle if applicabla. (NOTE: Registerad Agent signature required when reinstaling) DATE
i
) o o ' : '
> g;sfiflziirp?ranc')rnrlrsie?:;glb?el? S?uffyd'ts Intangible A FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
G ng @ and elects to 4o so. er M‘;‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP [J Delste TITLE Clchange [ Addiion | §
HAME GUTHRIE, LYNN G NAME 23
stReeT AD0RESS | 8958 BIRKDALE COURT STREET ADDRESS §
CITY-ST-2P ORLANDO, FL 06000 CITY-ST-2IP u
ML oV O pelste TITE [l change [ Addition S
NAME GUTHRIE, MAVIS A NAME

streeT Aporess | 8858 BIRKDALE COURT STREET ADORESS

cmv-s1-20 | TORLANDO, FL 00000 ~ Cy-81-2P

TITLE . O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

THLE O beete NE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer or director
of the corporation or. the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, ot cn an attachment with, an address, with all other like empowered.

SN o
- . w L

SIGNATURE:

\j’//d /ﬂ) vd7 FY) 6ol

su;mwhe@mrvpsn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

s Date Davtime Phone #




