2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%gg)8°00 am

DOCUMENT #  K92769 ecretary of State

1. Entity Name

SOUTHERN PHOTO IMAGES, INC. 04-30-2002 90148 018 ***150.00
Principal Place of Business Mailing Address

% BOB ROSATO 7230 GRANDVIEW BLVD

126 N. OCEAN BLVD. MIRAMAR FL 33023

S, O A

2. Principal Place of Business 3. Mailing Address
§49Y Sommer Field Place| §Y4Y Sommer Fielé Pace
== Suite, Apt, #, elc. e e | Suite, Apt._#, elc. | PA
ot B . L AP 5 e L .. _Dboc l_\J_OTWf__[TE_ N THIS SP C_Ii- s
ity & State City & State 4. FEI Number 65 0 Applied For
iBGC G ﬁq ‘J’()f\ ; /t.L BOCC\ o} ‘\ on F L 143876 Not Applicable
Zi Countr Zi Countr it
5 3 \.{ 3 Y P Y 5. Certificate of Status Desired O $8.75 Additional
U 5 A 33\{_5 5 v 3 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SON, PAUL
GL!.?TAF ! Street Address {P.C. Box Number is Not Acceptable)
126 N. OCEAN BLVD.
POMPANO BEACH FL 33062
' R B T City FL Zip Code
8. The above na_fnéd 'ity' uomits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/15
SIGNATURE /“- 0 2
Signatura, typsd or printed n gistered agent and 1itle if applicable. (NOTE: Registerad Agenit signature required when reinstating) DATE
9, This corporation is eligible to satighy its Intangible FILE NOW!H! FEE IS $150.00 10. Blection Campaign Financing -—--$5 00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
e DP 1 Delete TITLE O crange O Addition | S
HAME GUSTAFSON, PAUL NAME S
staeer aporess | 126 N. OCEAN BLVD. STREET ADDRESS §
CITY-§T-2IP POMPANO BEACH FL OIY-ST-2IP Y
TinE ENRE TE ol e O cetete TILE I Change [ Addition 8
HAME 7 ‘ Y NAME
STREET ADDRESS" |- .. STREET ADDRESS
CITY-ST-2P ' CITY-87-21P
TITLE [ pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TILE [ Delete TME [Jchange 7 Acdition
NAME NAME
STREET ADDAESS - - ~ f STREETADDRESS { = ~
CITY-ST-2IP CITY-ST-2IP
TIME ’ O celete TILE [ Change = [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS . o P SIS
CITY-ST-2IP . CITY-ST-21P
et u-_.' e . Ooelete TITiE (I change [ Addition
NAME sl Y, e B NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. ) further certify that the information
pindicated-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 thigTeteiver orffusie empowered to execute 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 Adrass, with ail other like empowered.
AR L/ / ‘
SIGNATURE: ___*./J4F SO /[15/62 56,4¢2- 2647
SIGNATURE AND WFWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore # |

PR



