2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOTO JUNCTION, INC.

K37908

Principal Place of Business

% D. DONALD SMITH

1301 99TH ST.

BAY HARBOR ISLANDS FL 33154

Mailing Address

% D. DONALD SMITH

1301 99TH ST.

BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91388 011 ***150.00

GV AREEDMAIE

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e e
Zi Count Zi Count \ it
P ountry P ourtty 8. Certificate of Status Desired [ ?eee ;?ql‘:?:gm“af
6: Name and Addr;ss of Current Registered Agent 7. Name and Address of New Flag-lstered Agent
Mame

SMITH, B. DONALD
301°99TH ST. .

Street Address (P.-O. Box Number is Not Acceptabie)

ik

" BAY HARBOH iSLAND FL 33154

." : City Zip Code

FL

& “The above named entily submils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agsnt and titls it applicabla. (NOTE: Registored Agent signatura required when rainstaling) RATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O Delete F TmE O Change 1 Adtion
NAME SMITH, D. DONALD NAME
sTreet appress | 1301 99TH ST. STREET ADDRESS
orv-st-ze | BAY HARBOR ISLAND FL chY-ST-2iP
TITLE D O Dalete TLE [ Change [ Addition
NAME HECHT, LAWRENCE S. NAME
sTaeeT aDORESS | 1301 99TH ST. STREET ADDRESS
orv-si-z¢ | BAY HARBOR ISLAND FL CITY-ST-21P
TTme § T - ) " O Gelste TTALE T e " [Ochenge [ Addition
NAME SMITH, NAOMI R NAME
STREET ADORESS | 1301 99TH ST. STREET ADDRESS
CITY-ST-ZIP BAY HARBOR ISLAND FL CITY-5T-2IP
TITLE [ elete TITeE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57- 2P
TIMLE 1 Delete TITLE [J Change  (J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 aor the receiver or trustee empowered 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 attachment with an address, with all cther lke empowered.
o~ " =l ——

SIGNATURE: Al HSAVIRED R e A A

Date Daytime Phone #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

DD o=
= |

AY 7960930

CR2E034 (10/02)



