. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87046

1. Entity Name

PHOTOGRAPHIX & IMAGING, INC.

Principal Place of Business

12451 METRO PARKWAY
#101

FT MYERS FL 33912

us

Mailing Address

12451 METRO PARKWAY
FT MYERS FL 33312

2. Principal Place of Businsss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED |
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90007 002 ***150.00

TR AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 500209161 Applied For
Not Applicable
Zi Count Zi m
® ountry ® Countty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _ e e .

" 'SANDFORD, ANNE M
1801 BRANTLEY ROAD #2013
FT. MYERS FL 33907

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

/y

v,
(NCTE: ‘egxglsrad Agent sig|

natUre raquired when reinstating}

FILE NOW!!! FEE {S $150.00

CR2E034 (10/00)

9. This corporation is gligible to satisly its Intangible . e
Tax filingrequirementgand elects tg'do SG. i After MAY 1, 2001 Fee will be $550.00 10. _IF:!ecnon Campa‘g” fmancmg $5.00 may Bo
=0 rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ' ] Delete e Clchenge [ Adcition
NAME SANDFORD, JOHN L SR. NAME
sTreeT anDRess | 18070 SAN CARLOS BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33931 CITY-ST-2IP
e PD OJ Delete e O Change [ Addition
NAME SANDFORD, ANNE M NAME
staeeT aopaess | 1801 BRANTLEY RD #2013 STREET ADDRESS
Tirvest-2e | FT. MYERS FL 33907 CTY-5T-21P
TITLE VPD O Delete e CJChange [ Adcition
HAME SANDFORD, JOHN L JR. NAME
- sTREET ADDRESS |-4812- BLUE-FISH-COURT - STREET ADDRESS -
CITY-$1-2P FT. MYERS FL 33919 CITY-§1-21P
TITLE [ pelsts TITLE 7 Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE 1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplernental report is true an
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

of the carporation or the receiver or trustee empowered 10 execy
ent with an address, with all other lik4

changed, or on an attachm

SIGNATURE /~£7Z

f

émpowered.

Gy - 764 - #3200

Daytime Phone #

?/A S’é Va
Y AR ™




