2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K24589 . Feb 06, 2001 8:00 am
1. Entty Name Secretary of State

PHOTO CHEMICAL SYSTEMS OF FLORIDA, INC. 02062001 90336 031 ***150.00
Principal Place of Business Maziling Address
310 ANCHOR RQAD 310 ANCHOR ROAD .
CASSELBERRY FL 34707-32% CASSELBERRY FL 32707-3296 v awva v
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59-2953752 Applied For
Not Applicable
— - o ; e e ] —Country , - . $8.75 Additional
5. Certificate of Status Desired (] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLTON, FREDERIC T. I
310 ANCHOR RD
CASSELBERRY FL 32707

Street Address (P.C. Box Number is Not Acceptable}

City FL | ZCode

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

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible (mOWl!! FEE IS $150.00 7 10. Election Campaign Financing $5.00 May Be
Tax nlm_g rgquurement and elects to do so. After R Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML +BP O Detete e CHRA IRMARICE e / D j2raivr. AThange [ Addition
NAME COLTON, FREDERIC T NAME
sTreeT ADDRESS | 510 DEVON PLACE STREET ADDRESS
CITY -ST-21P HEATHROW FL CHY-5T-2ZIP .
LE N O pelete e PLESIDERT [ Drefetm0 [ Change [ Addition
NAME COLTON, KEVIN NAME
sTreeT anpress | 310 ANCHOR DR STREET ADDRESS
CITY-§T-2IP CASSELBERRY FL CITY-ST-2P
Tgne - SDTTTCT T T T T 7 Delete I TITLE I ) Ol change  [J Addtion
NAME COLTON, LINDA NAME
streer aoomess | 310 ANCHOR DR STREET ADDAESS
ory-st-zp | CASSELBERRY FL CITY-§T-2IP
TITLE VP 1 Delete ILE DrescTei Ol Cheage [ Aadition
NAME COLTON, FREDERIC T v NAME
strecT ADDRESS | 310 ANCHOR RD STREET ADDRESS
CITY-8T-21P CASSELBERRY FL cITy-51-21P
TLE [ Detate TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-217
L [ Deteto TITLE [ change [ Addition
NAME § e
STREET AGORESS STREET ADDRESS
CITY-ST-21F J CITY-ST-2IP

gerpplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ustee empowared to execute thig.oport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other‘
, . P
NS0\ A0N-R20 - (R

13. | hereby certify that the informalio
indicated on this report or supple
of the corperation or the recgf
changed, or on an attachmg

SIGNATURE:

1/
KNATURE AND TYPED OR PRINTED NANE OF StGNING OFFIGER OR DIRECTOR Date Daytime Phone #

[PY APFE

CR2E034 (10/00}



