2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # (G49843

1. Entity Name

BISCAYNE 144 S0-MINUTE FOTO FINISH, INC.

-

Principal Place of Business

% SANFORD SHULTZ
14416 BISCAYNE BLVD.
MIAMI FL 331811208

Mailing Address

% SANFORD SHULTZ
14416 BISCAYNE BLVD.
MIAMI FL 33181-1208

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

e

Suite, Apt. #, elc.”

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90178 006 ***150.00

|

|

il

il

I IR

T T ~ 0 NOT WRITE IN THIS SPACE -

Cily & State _ City & State 4. FEI Number Applied For
R . A - 59-2-341470 Not Applicable”| -
K - S CH T -
e Ty Country .tz s Country 5. Gerlificate of Status Desired [ ?iggqu Addillonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agant
gﬂd L‘I’z Name
ULTZ' SANFORD Street Address (F.C. Box Number |s Not Acceptable)
14416 BISCAYNE BLVD.
MIAMI FL
City FL Zip Code
8. Tha above named entity submits tis statemant for the purpose of changing ils registered office of registerad agent, or both, in ihe State of Florida.
SIGNATURE - -
Signature, iyped o printed name of registarsd apent and fitle it applicabls. [NOTE: Ragistared Agent Signature requered when rensiating) DATE
9. This Eorporaticlm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. Added to Faes
_ (Ses criterla on back) 2 Make Check Payabls to Department of State 7 T
11. OFFICERS AND DIRECTORS | K73 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME FD [ Delate TIE O crange [ Addition | S
(=]
HAME SHULTZ, SANFORD HAME =
smeer ooeess | 3625 N. COUNTRY CLUB DR. STREET ADORESS 3
CITY-S1-7IP NOHIH Mm BEACH FL CImy-SI- 2 _ E
e D 7 Delete TinE O change [ Addition | &
NAME SHULTZ, IRA NAME
STREETADDRESS | 3625 N. COUNTRY CLUB DR. STREET ADURESS
oT.SLIP | NORTH-MIAMLBEACHFL. - - S OMSEZP | . e ~ e -
TLE sSD - tete IE JChange ) Addition
mee | SHULTZ, VELMA g q,niq,ow NN
STREET ADORESS | 3625 N. COUNTRY CLUBDR. | s aoeess
CITY-ST-2IP NORTH M[AMLBEACH FL CiTY-ST-2IP
LE O oetete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
mEe [3 Delete TmE Ochange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CVST- z} : - CITY-ST-2IP
me O Delete me Dlcrae [ Adsition
MAME HAME
STAEET ADORESS STREET ADDRESS
ciry-S1-2p eity-Sr-2p

13. t hereby certi

changed, or on an attachment with an addr

Ihe  that the information supplied with this fiing does not qualify for the examption stated in Section 119. D?;ra)(i), Florica Stetutes. I further certify thai the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver o trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

os). -

] lqh.'z

L . L '
AP F

e 1

a5, ywith all pgher b powered.
SIGNATURE: _\@M ﬁ{ SAN*‘OF:@ SHULTZ fres "f/f?/oz
. o EGHA mnmea’o’ﬁpmmomcfnmomnonms_cmn Dato

Oayimo niegs /= [



