2002 UNIFORM BUSINESS REPORT (UBR) FILED '-
-
3
L ]
DOCUMENT #  H10572 Feb 20, 2002 8:00 am
1~ Enthy name Secretary of State
LAKE SHORE CAMERA EXCHANGE, INC. 02-20-2002 90180 036 ***150.00
Principal Place of Business Mailing Address
36B§7usnwv19u 36637 US HWY 19 N
‘PALM HARBOR FL 34584 PALM HARBOR FL 34684 )
2. Principal Place of Business 3. Mailing Address HI|||I| Im “l" ||l|t m”l"l”m |‘I‘| qu |‘||“'l|| ||||| I'I“ ll“
Suite, Apt. #, elc. ~ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59‘2503860 Not Applicable
T f t "l
4 | county - 4p Country 5. Cerificate of Staus Desred ~ []  $8-79 Additional
p Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
EoLe TS ) ) Name
HICK e GG H. Street Address (P.O. Box Number is Not Acceptable)
36637 US HWY 19N
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. [NOTE: flegistersd Agent signature required when reinstating) DATE
9, Ihlsfﬁ'orpora“?n is ehgnblg u‘) satisfy its Intangitle F“n-AE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
» Taxfiling requirement and e ects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
©  (Seecriteria on back) dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
MILE PTV . O Delete TITLE O Change [ Addtiori | S
NAME HICKMAN; GREGG H. NAME : =2
sTAeT aporess | 36637 US HWY 19 N STREET ADDRESS §
CITY-ST-ZiP PALM HARBOR FL CITY-ST-2IP oy
o
TILE O Delete THILE [ Change [ Additien | G
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O celets TITLE [ change [ Addition
NAME N . . : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O celete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TLE O change [ Addition
NAME - NAME ’
STREET ADDRESS . ) STREET ADDREAS ™
CITY-ST-ZP /-/ / [ ﬂ CITY-5T-2P \

ction 119.07(3)(i), Florida Statutes. | further certify that the information
under oath; that | am an officer or director
t my name appears in Biock 11 or Block 12 if

MED 1 Ve 02 727733-4:3‘99@

HED Rt PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ ’ Date Daytime Phone #

pas not g allfy for the exemption sjated in
dnd tha@ my signature shal| have the §ame legal effect as if m
yhis epoﬁ as required by Chapter 607\ Florida Statules;fand t




