2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # L87583 ecretary of State
1. Entity Name 1A ®okk
PHOTOGRAPHIC SERVICES INC. 04-16-2003 90272 012 7F130.00
Principal Place of Business Mailing Address
669tD MONTEGO BAY BLVD 86910 MONTEGD BAY BLVD
BOGA RATON FL 33433 BOCA RATON FL 33433
I N A AR
NTH L Doerna PR 207¢1 SL Dotave PR
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
cA T0 M RaCﬂ o N 650204812 Not Applicable
ZiBS 3'{'3 } . Cpli:jrya:——— I %\;D_" qu?___., 1 CO[:;";"- - == .| -5, Certificate of Status Desired O ""?ga'ggdtﬁid;‘i“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASHIN, A. BRUCE :
66910 MPNTEGO BAY BLVD Str;.eiA%d(mfls (P.%.iox NH%%O)} Abccept le)gr vE
BOCA RATON FL 33433
: “Boc [y n FL | 4%%33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of rggigiered agent. 2
Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Registered Agent signature required whan raingtaling) DATE
FILE NOW!!! FEE IS $150.00 ) N )
: 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnl;?bulion, : O ft%e%?oh‘gi? ?
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE )] [ Delete TILE ﬁChange [ Addition
NAME CHASHIN, A. BRUCE NAME
street aconess | 66910 MONTEGO BAY BLVD sTaeeTAODRESS | L2 7 ¢ 2L Dorape PR
orv-sr-z¢ | BOCA RATON FL eny-sT-2p Roc, [rro Al 33 ¢y
TINLE O petete TILE [JGChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
TGy =ST- 2P T e - :=-Q omysstnp —|— - — o o T e o -
TITLE O Detete TME ) [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-S7-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)(i), Florida Statutes. | further certify that the informatton
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an gddress, with all other like empoﬁ

SIGNATURE: SR RERENGRED 4/10/03 21339 ST,
Date

SIGNAWRE AEIE,TVPED OR PRINTED NAME OF SIGNIEG OFFI?R OR DIRECTOR Daylime Phone #

-y W

CR2E034 (10/02)



