T AR L1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LA '
DOCUMENT # L21104 : Apr 24,2000 8:00 am
ISLAND PHOTOGRAPHICS, INC. ecretary of State
01-26-2000 90017 031 ***150.00
Principal Place of Business Mailing Address

101 WEST VENIGE AVENUE 101 W VENICE AVENUE

SUITE 6 SUIE 6

WERICE FL 34209 VENIGE FL 342851990

us us

Suite, Apt. #, elc. Sulte, Apt. #, etc. ' B0 NOT WRITE IN THIS BPACE
City & State City & State 4. FEl Nurber 65 D 4669 Apglied For
! ) Nt St '
Zip Country Zp Country ; ; $8.75 additional
A ) 5, Certificate of Slatus. ?ets"ad | Feo Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MOORE, SARAH KATHRYN HILL. -
Street Address (PO, Box Number is Not Acceptable)
1253 PARADISE WAY
VENICE Fi. 34292
Gity FL Zip Cade
8. The above named entity submits this statement for thd purpose of changing its regislered office or registered agent, or both, in the State of Florlda,
SICNATUR e s Ve 2L 0
Sighaturg, typad or printed name of reditlenad ago Racsierad Agent signaturs raquired when meinstabng] DATE
W T
9. This corporalion is efigible to satisfy its Intangibie FILE NOW!{! FEE IS $150.00 10. Elsction Gampaian Firanci
Tax fling raquramant snd slests 16 do 5. After MAY 1, 2000 Feo wil be $550.00 ot P oo 1y 35,00 vay 6o
(Ses criteria on back) ig' Make Chack Payabte to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THiE 3 Daterg me [ Change [ Additior
NAME MOORE, SARAH K. HILL HAME
st apoaess | §70 PACER ST STREET ADORESS
cmy-st-2P [ NOKOMIS FL 34275 Cliv-§T-2p
Tne £3 patete TLE O Change £ Aditior
MAME HAME
STREETADDEES._.*‘," . . L A R . STREET ADDRESS - . o e . _

- b e e . 1 orvse.ze - R . e . .
TinE O oelste TTLE - D cChange [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIty. ST-2i¢
TME 3 elete TME D thange [ Asdition
NAME NAME
STREET ADDREES P STREET ADDRESS
CITY-57- 2 CIy-S§T-2P
e 3 Deete -f e . - 3 Change (] Addition
NAME RAME
STREET ADORESS - STREET ADDRESS
GITY-S1-2P CiTY-51-2P
Tme O ooee me Clchange (O Addilon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CIY-$1-2P
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 centify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an officer or director
of the: corporation or the receiver or rusiee empowered 10 execute this report as required oy Chapter 807, Florida Statutes; and thay my name appears in Biock 17 or Block 12 if
changed. or on an attachment with an address, with &l athet like empaowered. ]
SIGNATUR a?~o'L/-/ "/ W/—J?é‘-aé??
Daty . Doytima Phono #




