“2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

J07973

ELl SKOP PHOTOGRAPHER, INC.

Secretary of State

02-03-2003 90068 015 ***150.00

Principal Place of Business
8200 WILES RD

GORAL SPRINGS FL 33067
us

Mailing Address

8200 WILES RD

CORAL SPRINGS FL 33067
us

2. Principal Place of Business

3. Mailing Address

AN BRI

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘0107&)0 Nat Applicable
zi Count zZi Count it
" ouniry *° ounmry 5. Certificate of Status Desired [ $8.75 Addtional
e Fee Required
6. Name and Address of Current Registered Agent’ T T -7 Name and Address of New Registered-Agent = —
Name
SKOP, ELIT. Street Address (P.O. Box Number is Not Acceptable}
8766 N.W. 29TH DRIVE
CORAL SPRINGS FL 33065
Cit Zip Cede
= Y FL | “°

the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am tamiliar with, and accept

“Atter May 1, 2003 Fee will be $550.00
:Make Check Payable to Flonda Depanment of State

SIGNATURE 7
Signature, typed or printed name of regislersd agent and title if applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
e
% FILE NOW!II FEE IS $150.00

9. Electicn Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD 1 celete THLE O Change [ Addition
NAME SKOP, MELINDA R. NAME

STREET ADDRESS | 8766 NW 29TH DR STREET ADDRESS

ar-st-zp | CORAL SPGS FL CITY-ST-2P

TITLE VsSD ' O Delete TITLE O change [ Additicn
NAME SKOP, EU T. NAME

STREET ADDRESS | 8766 NW 20TH DR STREET ADDRESS

CITY-ST-ZiP CORAL SPGS FL CITY-ST-2IP

e ) R R T T T T s ot mm s e T Change ] Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-S1- 2P

e 1 Delete e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-3T-2P

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P oITy-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir- Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repaort or supplemental report is rue and accurate and that my signature shall have 1 same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or Irustee empowered 10 exscute this report as required by Chagia: Fluo,+49 Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other iike empowered. y

SIGNATURE: W AN“:EV”?OQ"M?FQ"EPQ ‘oj

Data Caytime Phone #

AV 0BSSGLC

CR2E034 (10/02)



