FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K31574 ecretary of State
04-23-2003 90077 021 ***150.00

1, Entity Name

IMAGO PHOTO, INC.,

Mailing Address

IR A 11007880

A — RA A EETRENA R

12019 S.W. yv28 SY. | \3o\v® S 12D St E/

Suile, Apt, #, tc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & Siat City & Stat 4. FEI Numb Applied F
MmiamI . FL . raaeaT, FL. " 650067818 ot Appioal
: ZI,D; 2\ %b CC—’L{‘f)rys & -Zlgp-s v B b — COU”U A—- v = | .5. .Certificate of Status Desired.. - [ gese ggni:fé“o"‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name —
NERcESS /£D NERCESS , Ev
! Stregt Addresg (P.O. Bgx Nurpber is Not Acc tabieé__'

132053 137 AVE . 12018 Sal: Vel &Y.

#121

ML FL 33186 ) Cit Zip Code

- Y onAT FL | "$%\8\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -~ ‘\'2 Y \ o3
Signatura, typed or pimntsd name of registered agant and tifle it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . N )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE P ‘ B/ngg T7LE Pr{a;s DN AT m’ﬁhange [ Addition
NAME NAME NERCESS, EO
STEET ADDRESS seeraooRess | VB VG S-W- y29 ST .
CITY-5T-2P” \ ciy-ST-Ip AT, FL. 322.%b
TITLE 1 pelete TITLE (] Change  [J Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
Ut 1 Delete T me o - R [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Iy -$7-7IP

12. | hereby certify that the informatierrShimjed with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygblemental feport js true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the regfeiver or rustgl emfpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachihent with an address, Jith all other like empowered.

SIGNATURE: NREREOUIRED ‘f\u’\va (305)9b9-993

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR IMRECTOR ~~ Daytims Phone #

T F LA

(AL 4

CR2E034 (10/02)



