2002 UNIFORM BUSINESS REPORT (UBR) FILED

CNipoNn

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repcri-e( supplemeptsl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or . tee.ampowered emexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an gft ; h d
. _" 4 "7 "y
SIGNATURE: FAD) 04102 [va
ICER OR DIRECTOR Data N Daytima Phone #

DOCUMENT #  K24589 Apr 16, 2002 8:00 am
1. Entity Name ecretal ” Of State :
PHOTO CHEMICAL SYSTEMS OF FLORIDA, INC. 04-16-2002 90055 046 ***150.00
Principal Place of Business Mailing Address
310 ANCHOR ROAD 310 ANCHOR ROAD
CASSELBERRY FL 34707-32% CASSELBERRY FL 32707-32%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2953752 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Stalus Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLTON’ FREDERIC T. Il Street Address {P.O. Box Number is Not Acceptable)
310 ANCHOR RD
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.
SIGNATURé
‘ Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 o .IEEZ:':rféaggnat'r?guig:”cmg 0 fdsd-oo May Be
o . ed to Fees
(3ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME ccD [ Delete TILE O Cange  [J Addition | &
HAME COLTON, FREDERIC T NAME 3
sTREET ADDRESS | 510 DEVON PLACE STREET ADDRESS §
crv-st-2e | HEATHROW FL CITY-5T-21F i
TITLE PD O belete TITLE [ Change [ Addition 5
NAME COLTON, KEVIN NAME
STREET ADDRESS | 310 ANCHOR DR STREET ADORESS
arv-st-2¢ | CASSELBERRY FL oTY-51-2P
TILE SD O Delete TILE [ Change [ Addition
NAME COLTON, LINDA NAME
STREETADDRESS | 390 ANCHORDR . e . || STREETADDRESS | e e _
=TSR | "CASSELBERRY FL= e N7 1y I Ay = : -
TITLE VPD O pelete TLE [J Change  [J Addition
NAME COLTON, FREDERIC T IV NAME
staeer a0oRess | 340 ANCHOR RD STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL : CITY-S7-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TMLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



