2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PHOTO SHOPPER, INCORPORATED

K12978

ecretary of

Principal Place of Business

2905 E. BUSINESS HWY. %

PANAMA GITY FL 32401

Maifing Address

2905 E. BUSINESS HWY, %
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 11,2002 8:00 am

State

d$ 889990

04-11-2002 90054 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2866092 © Not Applicable
Zp o JLGowmy ] Ze SO .. g Certficasiof Status Dssireq=~—[]— - $8-75.Additional - .

Fea Required

"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILLIER, RHONDA B.
139 ARLINGTON DR

PANAMA CITY FL 32404

Name

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

City

FL

Zip Cade

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

)

SIGNATURE
<

oy

Signature, typed of printad name of registered agent and litle f applicable.

INOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

{See criteria on back)

O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
:;:E p 0B O Delts LI.::IEE ROBERT D. HlilIER O change (] Aadition g
STREET ADDRESS M /3¢ ARL /‘}é]’dy DA || smeeer aporess /p 39 ﬂ-ﬁl-/ﬂérd# R, . 3
ST | pANAMA-GHP(F IRUGAR Lrry. FL 3ASOYS™ | PRUMMA A1TF, AL, 3R %0 g
1ITLE o 1 Delete TLE @ S’.EMEJ/" 32&@)‘/ [ Change [ Addition %
HAVE BROWN, STEPHEN By Kadlp e
STREET ADDRESS | g4 N—QAY-AVENUE % SHa, A’ TREET ADDRESS | 7 2l SHORTY KEMP ﬁg ,'1 .

L GD-STIR, L g Ak A ORRY P LA - po VS | WELWRBRITEHKA, FL
TLE T - 1 Delete TILE MMM‘ 8 ﬂ/& . /}2 [ cChange (T Addition
NAME NAME .
STREET ADDRESS W , 3 ¢ I’gl- /ﬂﬁfw pgn STREET ADDRESS /g¢ ”Ruﬁérdﬂ M'
CITY-ST-2P =t 32 eysww n’!’ 7 1 4 {2/-71" = 31;@;’
e Delele TnE e - 4 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-27 CITY-S5T-2IP
TITLE [ pelete TILE O changs [ Addition
NAME HAME
STREET ADZRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Detete e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-§7-2P

13. | hereby certify-that the information supplied with this filing does not qualify for the exemption
indicated on this repoit or Supplemental report is true and accurate and that my signature shal
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment wjlp an address, with all ather like empowered.

SIGNATURE: :

- *

RS s

y-5-al

stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer ar director
and that my name appears in Block 11 or Block 12 if

Y - 2F5~ 7358~

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




