2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

vttt 5 Secretary of State
ONE HOUR PHOTOTASTIC AND CUSTOM OF BOCA RATON, | 02-12-2002 90105 007 ***150.00
NC.
Principal Place of Business Mailing Address
801 N FEDERAL HwY 801 N FEDERAL HwY
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-279839? Not Applicable
ap Country zip Gountry 5. Cerlificate of Status Desired [} $875 Additional
- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FA , THOMAS Street Address {(P.O. Box Number is Not Acceptable)
801 N FEDERAL HWY
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this state; 5 he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 /O i nt— /rQ / / "A e
Si Ure, typed er printed name of ragwslarec}%t and title if applicable. (NOTE: Ragistsred Agent signature raquired when reinstating) / DA?’
) o e . f 111 I SR e
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirermnent and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added t
. . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DP 1 Defete TMLE [ Change [ Addition
NAME FAGAN, THOMAS HAME
sweet aooRess 1801 N FEDERAL HWY : STREET ADDRESS
orvisr-ze - JBOCA RATON FL CITY-5T-2IP m
TILE ' O elete TITLE vV M = Cha
NAME NAME m 7 E J
STREET ADDRESS STREET ADDRESS f o/ 4 -
omy-st-ze OITY-S1-2P 18 T
TILE O nelete.. i — -
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
TITLE I nelete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CTY-S7-2IP CITY-ST-2IP &
TITLE O detste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dajete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualj  exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empower 2 this repopras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cor on an attachment with an add . //
SIGNATURE: sm%%%};l(;n np;n‘crwmman QA)'( OF'SI?;ING ; FI.'CER oéﬂr / - @Aﬂm{ //Zq/fém ) < 2 b §?—J

AV SRURLTD

CR2E034 (9/01)




