2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

' DOCUMENT #

1. Entity Name

M. J. PHOTOGRAPHICS, INC.

J09265

Principal Place of Business
3921 SW 47TH AVE.

#1007

FT. LAUDERDALE FL 333t4
us :

Mailing Address

C/O LYNNE HYATT

3013 CARAMBOLIA CIRCLE
COCONUT CREEK FI. 33086
us

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90340 001 ****25.00
02-18-2003 90340 002 ***125.00

RO AR IR

(J CHECK HERE IF MAKING CHANGES

FEI Number

City & State City & State 4. Applied For
59—275 1687 Not Applicable
Zip C:ount_rff . N Zip ) Country 5. Certificate of Status Desired O $8'75 A_dditional
[ e - e S e e ] T R e - - Fee Required L

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

zrmmsnﬁ STEPHEN L.
737 E ATLARITIC BLVD
POMPAMO BEACH FL 33060

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the

the obfigalions of registered agent.

SIGNATURE

purpese of changing its registered oifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and tille if applicable.

[MOTE: Registsred Agent signature required when

reinstating}) DATE

FILE NOW!1! FEE IS $150.00

After May 1, 2003 Fee will be $550.
Make Check Payable to Florida Department of State

00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

TILE VPTS [ Delete TME 3 Change [ Aadition
NAME ZJIMMERMAN, MICHAEL 1. NAME

STREET ADDRESS | 7821 SHALIMAR ST STREET ADDRESS

CITY-ST-2IP MIRAMAR FL CITY-ST-2IP

TLE [ celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e TR T T e e e [JChage L) Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P ‘

TITLE O Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THTLE [ petete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information s plied
indicated on this repert or suppiemephal re,
of the corporation or the receiver
changed, or on an attachment wi,

SIGNATURE:

is filing does not qualify for the exem
ue and accurate and that my signatv
ered

ra shall have th

f like empowered.

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.2/, 43
/ Datg Daytime Phona #

Ava

CR2E034 (10/02)




