san e TR L TR T PR AT T T AR AL

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H95318 Jan 26, 2000 8:00 am
I Secretary of State
D & L PHOTOGRAPHY, INC.
01-26-2000 90030 048 ***150.00
Principal Place of Business Mailing Address
201 -9THST N 201 -9THST N
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-3238 (VARV TR Y Y ]
Sulte, ApL. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2778913 SR
- i »
2P Country ® Country 5. Certificate of Stalus Desired [ $8.75 Additonal
I ; T [ S i i | O T ] e e e . _ = Fee Required P
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
GEORGES, RICHARD M Street Address (P.O. Box Number is Not Acceptabie)
3656 1ST AVENUE N. ,
ST. PETERSBURG FL 33713
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 Stale of Florida.
SIGNATURE
T Sgnatume, typed of printad name of egisterad agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.00 1 . o
" . - 0. Election G Fina
Tax filing requirement and elects to do so. Ej/ After MAY 1, 2000 Fee will be $550.00 Tr‘:stllg:ndarcnc?rifgutWFc)n .ncmg O ﬁd%gﬂ ON;?;SBQ
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change [ Addition
NAME MUNAFOQ, DON C NAME
STREET ADDRESS | 2301 - 9TH ST NO STREET ADORESS
un-si-2P | ST, PETERSBURG FL 33704 ov-S1-2p
TILE 81D 3 nerete mE O change [ Additios
NAME MUNAFO, MELISSA T NAME :
STREET ADORESS | 2301 - GTH ST NO STREET ADDRESS
CITY-S7-71P ST. PETERSBURG FL 33704 CITY-§T-Z7IP o o
TILE O oekete ME JChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-57-719 CRy-57-2Ip
TITLE [ Delete e [ Change [ Additior
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TITLE U] Detete s [ Chenge [ Additio
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST-2IP
e 3 pelete TILE [ cChange [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3Xi), Florida Statutes. i 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 ar director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:%&@.{T‘U\Q% gL on C. MNuwafe 1200 Cﬁg,-,ln%qb.qgg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR LIRECTOR Date Daytim ona# .




