2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15334 Apr 21F12]68:(])) 8:00 am

PW.M. PHOTOGRAPHY, INC. ecretary of State

04-21-2000 90031 014 ***150.00

Principal Place of Business Mailing Address
600 SANDTREE DRIVE #2024 5 DURNESS COURT
PALM BEACH GARDENS FL 32403 PALM BEACH GARDENS FL 33418-7035
us
o, Sandbourne Lane.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number se 3" 15?5 Applied For
Parm BMC‘] Gdnﬁ F L_ w_a Not Applicable
ap . Cauntey 525 L’ l S) Country 5, Certificate of Status Desired O Eg‘ggqﬁsedc;ﬁmal
6. Name and Addrass of Current Registered Agent. P 7. Name and Address of New Registered Agent
Name
ALEXANDER' BRUCE G. Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR
1900 NORTHBRIDGE TOWER |
W. PALM BEACH FL 33402 & : E [Zoos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and 1ille if applicabie {NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I
T eirt 1 i 050 At ey, 2000 Fs wibe$55000 | 1% Eeer Corven s oy $5.00 ey
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLe PD 7 Delete TMLE ro W change (] Additon
NAME MORPURGO, PETER W. NAME MO&PURES, PETER w.
STREET ADORESS | 5 DURNESS COURT siestaoniess | /06 SANMDBOURNE LANE
Cry-s1-2IP PALM BCH GRDNS FL CITY-ST-2P PALM BEACK EDNS FL 3248
e D O Detete e D change [ Adation
NAME MORPURGO, CHARLOTTE A. NAME MoRPUREo ;, CRARLOTIE A,
sTreer aporess | § DURNESS COURT STREET ADDRESS | /20 2 kY AN D Boy RnE LANE
crv-sr2p 1 PALM BCH GRONS FL ON-SIIP | PALM BEALH GDNS FL 33HIR
MLE [ Delste TIMLE - : - (=] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P R cmy-sr-zp )
TILE ' ] Delete HLE L L : [ Change [ Addition
HAME  NAME B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 Delete TILE ’ ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Sectiorn) 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 ida Statutey’ and that my name appears in Biock 13 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE sranﬁéﬁtﬁsnéﬂbémem%%%g; ms;;ron [4 / :{k/’ﬂ.,?[/ é'qnaﬁnepmméég

CR2E034 (9/99)




