2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CITY PHOTO, INC.

H54252

Principal Place of Business
6250 N. ANDREWS AVE

FT. LAUDERDALE FL 33309
us

Mailing Address
6250 N. ANDREWS AVE

FT. LAUDERDALE FL 33309
us

2. Principal Place of Business

2505 S, Scenn

3. Mawllng Address

3 S’SQCEM‘DL

de.

Suite, Apt. #, etc.

Cu

Suite, Apt. #, efc.

Cuy

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20077 009 ***150.00

CUuitveisd

RO

{J CHECK HERE IF MAKING CHANGES

ity & State — City & Stat 4. FEI Number y Applied For
l L\x. W oo cl_ |CL E\OLTN umc.Q!. ﬁ 59-2526111 Not Applicable
Z‘é‘: 30\ q (ioin;w A §3 oL c.\ &m-tcry A 5. Cerlificate of Status Desired 0 g?e';?q l'j\ig:';“c’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent._

"
. h QU L

QUINTHER, R'CK N;eietlAddress {P.O. Box Number is Not Acceptable)

6250 N ANDREWS AVE Lo L b eam D

FT LAUDERDALE FL 33309

bnen—

Cwy

Plolly woo d

FL

33811

8. The above named entity' s
the ohligations of regigfep€d ggent

SIGNATURE e}

for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, l}’ped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PTSD ] Delets TITLE [7change [ Acdition
HAME QUINTNER, RICK NAME

sTReET annress § 9531 SHADOW WOOD LANE STREET ADDRESS

arv-st-ze | CORAL SPRINGS FL 33071 CITY-5T-2IP

THLE ] Detete TITLE D) change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j orv-sr-ze

TITLE [ Detete TITLE ) o . - O.change - [ Additicn
NAME: - - e T o e TE i BT o

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

THLE ] Delete TITLE [J change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ petete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

103 [ Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P / CITY-S7-2IP

12. | hereby certify that the information supplied with this filing
indicaled on this raport or supplemenyél repordis true and

SIGNATURE: ./?

s not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
feport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

wered.

SJGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phong #

CR2E034 (10/02)



