2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # J65456

1. Entity Name 3

ONE HOUR PHOTOTASTIC AND CUSTOM OF BOCA RATON, |

]

FILED

Secretary of State

(03-01-2001 90032 037 ***150.00

Principal Place of Business Mailing Address

801 N FEDERAL HWY 801 N FEDERAL HwWY

BOCA RATON FL 33432 BOCA RATON FL 33432 Jd 4 :_] 5 D (

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59‘2798397 Not Applicable
Zo Country 2p Cauntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAGAN, THOMAS Street Address (P.O. Box Number is Not Acceptable)

801 N FEDERAL HWY

BOCA RATON FL 33432

City Zip Code
- "-m’—ﬁ FL
8. The above named entity submits this slate t’f@?{{t}e-ﬁﬁrpose of chghging its registered office or registered agent, or both, in the State of Florida.
) e U
SIGNATURE - /“ e
S 3 galt Ster iplert I ’ ' : ister ) Ly using reinstatin =
ignature, typ?:wpm ed name ¢ tered agent aﬂﬂMapm caV (MOTE: Registered /_’We-@mmheq‘ einstating) DATE
9. This corporation is eligicle to satisty its Intangible FILE NO%IS_ $150.00»}/ 10. Election Campaign Finariing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2 willee$550.00 Trust Fund Contribution Add‘ed 16 Feos
{See criteria on back) 1 Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE [ Change [ Addition
N FAGAN, THOMAS NAvE
STREET ADDRESS 801 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TITLE [ Delete THILE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-ZIF
TE O Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TITLE (] Change  [_] Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ClTY-ST-2iP

13. | hereby certify that the information supplied with this fling does not gualify for the exempticy stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to exe @ this report as require
changed, or on an attachment with an address, wite-ail other | e efnpowered.

s
SIGNATURE: (- Gy

, Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director
v Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! 25y 6y5S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OﬁlCER ORWOH
-

o,z/x/ﬁ/g/ 5

Date
/

Daytime Phore #

r

Mar 01, 2001 8:00 am

CR2E034 (10/00)



