2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06,2003 8:00 am

F R

DOCUMENT #  K92769 =0 | Secretary of State
1. Entity Name : 02-06-2003 90093 049 ***150.00 )
SOUTHERN PHOTO IMAGES, INC.
Principal Place of Business Mailing Address .
8444 SUMMER FIELD PLACE 8444 SUMMER FIELD PLACE LLUURLVE
BOCA RATON FL 33433 BOCA RATON FL 33433 ‘
2. Principal Place of Business 3. Malllng Address ‘ ’ll!l‘" I|| lll’l “I” [Il’l |ml ll” |I|” I|||' |‘|H “l“ IIIH I"" |||]
Suite, Apt. #,ete. Suite, iA‘Et_'_,#'_'_Q'_tC’ i ‘ _ o [ CHECK HERE IF MAKING CHANGES _ o
City & State City & State 4. FEl Number Applied Far
85‘0143876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Feo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
_,;-GUSTAFSON’ PAUL Street Address {P.0. Box Number is Not Acceptable)
126 N. OCEAN BLVD.
POMPANO BEACH FL 33062
. | : -
i City Zip Code
i FL
8. The abave named entity submits this staternent for the purpese 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
Signaturs, typed of printed name of registered agent and title it applicable {NOTE: Registered Agenl signature required when rainstating} CATE
m | - . N L. e e
Y P ‘Af};";\ﬂEN?v:OOﬁ;EEJSE%?gSggW R HeseleTees -.oTot T -0 g Election Campaign'Financing” | $5.00 May Be
er May 1, e? wi ) Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DP O Delete TITLE be BChange [T Acaition | &
A GUSTAFSON, PAUL e GosTATSeN, PAVL 5 s
sTReeT aooress | 126 N. OCEAN BLVD. : STREETADDRESS | guyyy Summes fekd lace. 3
emv-s1-zp | POMPANO BEACH FL CITY-ST-2IP Bocy Rukon, FL 33435 uNOJ
TILE 7 Deiete TITLE [ Change [ Addition EC)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TMLE . [ Delete TITLE [ cChange [ Addtion
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZiP
TITLE O Delete TITLE ) O Change [ Addition
o NAME e o o B WY e e
STREET ADDRESS i ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [} Delete TITLE [Jchange [ Audition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TTLE [ Delets TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the informatien 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receluay or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachprent with #h addresgy with all other like empowered.

SIGNATURE: A ,. 2 TRE REQUBREG ustads n 2 oy S1-4§ 2 2647

T SIGNATURE ANDTVI?J OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




