2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J07973

1. Entity Name

EL! SKOP PHOTOGRAPHER, INC.

Principal Place of Business

8200 WILES RD 8200 WILES RD
CORAL SPRINGS FL 33067
us us

Malling Address

CORAL SPRINGS FL 330671907

2. Principal Place of Business

3. Mailing Address

Il

I

|

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DC NOT WRITE iN THIS SPACE

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90071 018 ***150.00

IR

City & State City & State 4. FEI Number Applied For
65-0107000 Not Applicable
Zi i t iti
# Country ap Country 5. Certificate of Status Desired [ geae'zgl menal
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Agent
N —- - Rt Name N
SKOP, ELT. Street Address {P.O, Box Number is Not Acceptable}
8766 N.W. 29TH DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and titla if applicabte. {NOTE- Registered Agent signature required when renstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi R ‘
; : i . ticn Campaign Financin, .
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 e P Copn’(r?bution. 9 E?d eg?oh;?;fe

d

(See criteria on back)

Make Check Payable to Depariment of State

11. OFFCERS AND DARECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PTD 7 Delete TIMLE O change [ Addition
NAME SKOP, MELINDA R. NAME

STREET ADDRESS | 8766 NW 29TH DR STREET ADDRESS

CITY-5T-2IP CQBM."SPGS FL CIY-ST-2IP

TITLE VsSh 1 Delete TITLE (] change  [7] Addition
e SKOP, EUIT. e

STREET ADDRESS | 8766 NW 29TH DR STREET ADDRESS

CITY-8T-2IP CORAL SPGS FL CITY-S§T-2IP

TME. e o O netete THLE B (3 Chenge 7 nadition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [J Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S57-2IF

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-53-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal efiect as if made under oath; that } arm an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empoweraed

SIGNATURE:

754 152 1216

‘-il2? oo

Dala

Daytime Phone #

MWelinda

R. Skop, Fres:

ARATAA A INNAY



