2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE
Signature, typed or printed name of registersd agent and tils if apphcable. {NOTE: Ragistered Agent signature required when reinstating} DATE
o Tis commaion s lgeto oyl onaie | FLENOWIFEE I8 18000 | 40 clctonCampagn s $5,00 wy o0
o ’ N Trust Fund Contribution. O Added to Fees
(See oriteria on back} 0 Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITiE PD [ Delete TILE O Change [ Addition
NAME SMITH, D. DONALD NAME
STREET ADDRESS | 1301 99TH ST. STREET ADDRESS
CITY-ST-ZP BAY HARBOR |SLAND FL CIiY-ST-2P
TILE D O pelete TILE [Jchange [ Addtion
NAME HECHT, LAWRENCE S. NAME
STREETADDRESS | 1301 99TH ST. - STREET ADBRESS
CITY-ST-2IP BAY HARBOR |SLAND FL CITY-3T-72IP
TIE S J Dalete MLE - " Ochange [ Acditien
HAME SMITH, NAOMI R NAME
STREET ADDAESS | 1301 9STH ST. STREET ADDRESS
CITY-ST-2IF BAY HARBOR |SLAND FL CITY-5T-2IP
TALE ' 3 Celete TILE Dl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TILE . [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P R CITY-S5T-2IP
THLE [ Delete THLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with ail other like empowered.

. . | Sorg65- S¥ol
SIGNATURE: (2 En) 24 2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR V Date 7 Dayume Phone #

[

DOCUMENT # K37908 | FILED
1. Entity Name May 24, 2000 8:00 am
FOTO JUNCTION, INC. Secretary of State
05-24-2000 90052 021 ***150.00
Principal Place of Business Mailing Address
% D. DONALD SMITH % D. DONALD SMITH
1301 99TH ST 1301 99TH ST.
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 331541103
F e AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabia
2ip Country Zip Country 5. Corlificate of Status Desied []  98-79 Additional
' Feo Required
. - 6.-Name and.Address of Current Registered Agent- —— — ———1- ~ 7.-Name and-Address of New Regisiered’Agent = =
Name
SMITH, D. DONALD Street Address (P.O. Box Number is Not Acceptable)
1301 99TH ST.
BAY HARBOR ISLAND FL 33154
City FL Zip Code

CR2E034 (9/99)



