FOR PROFIT CORPORATION )A‘MMO@D
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J40423 . FILED
1. Entily Name 02 OCT 28 PH ’: 2’

Pro Photo, Inc.

!

SECRETARY o STAT

TALLAHASSEE FLem'DEA
DO NOT WRITE IN THIS SPACE

2. Principal Place of 8usiness 3. Mailing Address
1020 Duval Street
Suile, Apt. #, olc, Suite, Apl. 4, ale. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE1 Number Applied For
Key West, Fiorida 33040 59-2715349 Mot Applicable
3:;6‘40 Ug'ﬁ:v Zip Courury 5. Certficate of Status Desired O Ifeae. ;ga:ﬂ:;ﬁonal
- . ’ 7. Name and Address of Current Registered Agent
ai e e - N e Name

; Fore i e e feomemrecn L e e e o - R S tt
’ -_ DO NOT WRI TE _:Egoglélax? ?POO RAnx Number is Nol Accentabile) ]
- : aloney Avenue
IN THIS SPACE
Cit Zip Code

/ - Kev West, Florida 33040 FL {45640

of changing its registered ofiice or regisiered agent, or bath, in the State of Florida,
oo

2 /7/01/*‘

*
¥

I

- L3 : .
8. The abtdenamed entity submits this stafmant for the

7)

SIGNATURE

Seanatre, typud of vﬁed NaMe: of regrdered ag (V’l utienf Applicatle. iNOTE: Kkagisttrad AGEnt SIGNAGHS PR 3 when f@instaticg) 3ATE
(e cormaratiom ie ol aatichy ihe Infameil January 1 --May 1 Fea is $150.00
9. 1h|.sﬂ(‘,.orpol‘ami)rn)xs eh{g;b!:: :') ofzgsr_y |il5, F‘ﬂldﬂglb!n After May 1. Fee is $550.00 - 10. Flection Campaign Financing $5.00 May Be
ax "ln.g r_equ. e,me:) fie glects Lo do so. 0 Amended UBR is $61.25 * | . Trust Fund Contribution, | Added to Feas
{See criteria on bac Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
UL: President Delete’ HILE : - —
NAME Ross, Scott NANE :‘H-’I;JDIJ':JE:SI—"‘_?E" 1 E
STREET ADDRESS ' : : STREET ADIRESS 11y EH-‘?DE"“!.H mb"—uﬂl #4651, 2%
e | 1709 Jamaica Drive : -
GIeTAP | Kev West, Fiorida 33040 Cm-s1-ap
ILE Vice President Delete TILE
NAME Roos, Denise NAME
STREET ADDRESS 1709 Jamaica Drive STREEY ADDRESS
CHY.ST- 41 | Key West, F|0I’Ida 33040 Chy 81211
TiLE President, Secretary, Director Add ‘ T
NAME ‘| Scott Ronnéy ' ' ' A - o

STREET ARDRESS

6800 Malonev Avenue | ::T:i:[;:lm o D" 0 N OT“ WRITE“"- T

SR | Kev West. Florida 33040

IN THIS SPACE

STREET AlIDRESS STREET ADBRESS
Cily-57- 21 CITy-&7-2IP
T TnE

HAME HAVE

STREET AUDRESS STREET ADURESS
CHTY- ST 20 o : T CHTY-ST. 2

F)
TILE it : 7
NAME ' HAME- 20 /b ‘
STREET ADDRESS STREET ADDRESS
CITY - S 21P ‘ CIY-$1-21p - .

13. ! hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3) (1), Florida Stauies. | further certify that the information
indicated ort this report or supplemental reporl is rue and aceurate and Hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receivefor trusiee em red 1o executs this repon’as reauired by Chanter 607, Florida Stalutes: and that my name appears it Block 11 or on an
attachment with an address. wi#h gl cther ke Wl e

® / . Scott Ronney

SIGNATURE: President ¢ 0/ 7/02— (305) 294-9908
‘ - Tores

SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IRTIE I o) T

VAT A A S8 fAfeman




