2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G18245 FILED
1éI-;KI\I:1PTON PHOTO, INC May 08, 2000 8:00 am
P IN Secretary of State
05-08-2000 90116 012 ***150.00
Principal Place of Business Mailing Address "
% EDMUND A, MCGUIRE. Il % EDMUND A. MCGUIRE. Il
2502 SW THIRD AVENUE 2502 SW THIRD AVENUE
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-3104
RS v A AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58686 Appiiad For
59-22 Not Applicable
Zp Country “ip Couniry 5. Certificale of Status Desired O ?8'75 Additionat
- [ .. et e e+ N . . N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE, EDMUND A., I ,
* i Street Address (P.O. Box Nurnber is Not Acceptable)
2502 SW 3RD AVENUE
FT. LAUDERDALE FL 33315
City FL Zip Code

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.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. E;Sf;i;p?;:ﬂiz;:eﬂg:f;?;?;'f;{;:;gtang‘b'e AﬁefiklEA‘:l‘?\g(:l!)!{)’;EeE \Inﬁllsge50$505°0 00 10. Election Campaign Financing $5.00 May Be
o ’ ' ' Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS ANC DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP 7 Deleta TITLE [ Change [ Additien
HAME MCGUIRE {ll, EDMUND A NAME
streer Abokess | 2502 S.W. THIRD AVE. STREET ABDRESS
CITY-§T-2P FT LAUDERDALE, FL 00000 CITY-ST-2IP
TILE ] Delete TME O crange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oY -ST-2IP
HILE [T Delete TILE 1T - — - ' T 7T "CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE {] Delete TITLE ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), 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 ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach t with an address, with all otheplike emp#wered.
SIGNATURE: f Lt / %W/ e %Séﬂﬂﬁ ,257[5;.’37}24%

/- IGNATURE ANWEED OR PHINTEDWE F SIGNING QFFICER OR DInECTOH /Da:e D'aytil’ﬂﬁ Phone #
ey o ) at F/7] Y -X
R

A ATV IRESJf0  JIF U

CR2IFNRA MIAKY,



