2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # G30125

1. Entity Name

FOTOGRAFIK TEKNEKS, INC.

Principal Place of Business

2724 NW J0TH AVE - . .
FT LAUDERDALEF L 33311
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Mailing Address

2724 NW J0TH AVE
F¥ LAUDERDALEF L 33311-2031
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2. Principal Place of BUSiNgss. . «.. ,
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3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90043 013 ***150.00

bilsddy

ARG

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2275 170 Not Applicable
1 Z e
Zip Country P Country 5. Certificate of Status Desired O gese-;?q tﬁidd’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOGLER, MONROE A., JR.

Street Address (P.O. Box Number is Not Acceplable)

1555 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of régisierad agant and itia if applicatie (NGTE. Registerad Agent signature redquinad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay
- . ay Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFECTORS IN 11

TTLE P O oelete TITLE [ change ] Addition
NAME MAZEY, JON A NAME

STREET ADDRESS | 9355 NW 53RD ST STREET ADDRESS

CITY-57- 2 SUNRISE FL CITY-ST-2IP

L 8 O oelete TITLE O change [ Addition
HAME ST. JOHN, CHARLES B. NAME

street ADCRESS | 3561 TANGLE CREEK CIR STREET ADDRESS

CITY-ST-1IP BIRMINGHAM AL 35243 CITY-$T-2IP

TTE O Oelete TILE. Clchange [ Adglion
NAME T - - - i NAME ~- s e e e
STREET ADDRESS STREET ADORESS

CITY-ST-1IP CITY-55-2IP

TIHLE (3 celete TIee [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TILE [ Deiate TITLE {Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- §7-2P CIfY-ST-2P

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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an atiachment with an adgdress, with all other like empowered. ...

———

o Mazey

(-ZR - 200 GSY 75/3300

SIGNATUI}‘E.

fmygwns thfﬂ'/Pib OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
P

Date Dayums Phone #




