1, Entity Name

FOTOCAMERA REPAIR INC. Jan 10, 2001 8:00 am
Secretary of State

Principat Place of Business Mailing Address . 01-10-2001 90081 044 ***150.00
3095 S. MILITARY TRAIL 3085 S. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463

DOCUMENT # H83753 FILED |
|
I
l

2. Principal Place of Business 3. Mailing Address HIIII" I||| lllll

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2587029 Applied For
Not Applicable
i Count Zi it
Zp ounty ° Country 5. Certificate of Status Desired O $8.75 Additional
. el . - — B ——— . R _ . e Sme v e Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' PETER ROBERT .. B . ) " Street Address (P.Q. Box Nurnber is Not Acceptable)
4B4EBEIEPNEBIR F162 DricOys( (A0
: Borura Yeren F. 39437
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registerad agent and title if applicable. - {NOTE: Regi: Agent sig required when rei i DATE
. . . .. o . . » 'l ' N
9, This corporation is eilglblg tcln satlsfyéts Intangible . Hhin?V:o1 FFEE ISm$t‘:esﬂ.$050o 0 10. Election Campaign Financing $5.00 May Be
Tax f"'n_g rgqunremenl and elects to do sa. . ftes » 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11 -
TLE P 1 Delete THILE O change (3 Addition ( &
NAME SMITH, PETER R. - - , NAME 2
STREET ADDRESS | 4845-BEYERINE-GIR. 5\@2_ R D5y Lf?«b £ STREET ADDRESS 3
- - &
Conv-stze | LAKE-WORTH-FL Bd‘—"‘/.u’ Tt"L‘B‘D‘k:‘H FL 334¥37 CHTY-ST-2IP ©
TILE [J Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | . — - CITY-ST-2IP . R e o .
- TITLE (] Delete TITLE O change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CInY-ST-2P CITY-5T-21P
TITLE O velete TITLE . [ change  [[] Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2IP
TNLE [ elete TILE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Defete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 it
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE:/QT’:-’&—P - S ]:% = T 2o Sl-433- %y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ’ Daytime Phone #




