2003 FOR PROFIT CORPORATION : FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # G17264 Secretary of State
1. Entity Name 03-31-2003 90141 036 ***150.00
KOLOR PHOTO & CAMERA, INC.
Principal Place of Business Mailing Address
7512 DRPHILLIPS BLVD 7512 DR.PHILL'PS BLYD
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2258912 Not Applicabie
Zp . Country - R ap e Country _ _5. Certificate of Status Desired 3. $§'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARLES, O'HARE

Street Address (R.O. Box Number is Not Acceptable)

7512 DR PHILLIPS BLVD

ORLANDO FL 32819 \

City FL Zip Code

k'
8. 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. | am familiar with; and accept
the obligations of registered agent.

SIGNATURE B
T ¥ Signature, typed or printed r]anje;éi registered agent and litls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!!I FEE IS Ié150.00 ) ) ) .
v s 9. Election C Financiry
| After.May 1, 2003 Fee will be $550.00 Trzgtlﬁﬂndacr:noﬁfé’uu:n " ([ ffdgﬂo'ﬁ’éf °
Make Check Payable to Florida Department of State )
10. - .=_ ORFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .00 [-DP 1 Detete e O Change [ Addition
NAME ;%7 GUTHRIE, LYNN G [ g NAME
streeT anoress | 8958 BIRKDALE COUE}I STREET ADDRESS
orv-stz¢ | ORLANDO, FL 00000™ CITY-5T-2P
TITLE oV O pelete TILE [J Change [ Addition
NAME GUTHRIE, MAVIS A NAME
street anoress | 8958 BIRKDALE COURT STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL.00000_ - S omvestan | Lo : - ..
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-71P
TITLE 3 Delete TITLE [ change  [J Acdition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P
TILE [ Delete TITLE [O) thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ) further certify that the information
indicated on this repért 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 diractor
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone #
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CR2E034 (10/02)



