2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M68003

1. Entity Name

POSITIVE IMAGES PHOTO LABS, INC.

Secretary of State

03-15-2000 90062 034 ***150.00

Mailing Address

% EDWARD A. GEARY
512 INDIANOLA ST,
STUART FL 34094-2618

Principal Place of Business

~ EDWARD A. GEARY
> INDIANOLA ST.
~esmse L 34994

3. Malling Address

BB GAMREOARRENR M

DO NCT WRITE N THIS SPACE

2. Prinmpa\ Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4. FEI Numier 0045 Applied For
85 973 Not Applicable
2l Zip. . - .. t it
P Courtry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEARY‘ EDWARD A. Street Address (P.O. Box Number is Not Acceptable)
510 S. CAROLINA DR.
STUART FL 34994
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its.registered office or registered.agent. or botn, in the State of Florida,
SIGNATURE o %t 7 i oo T e Lo 3 T, TS i ! Lot T ; S
b Signalure, typed or printed name of‘regigl?tad agent and tile if applicable. - hv}&NQIE:(E{egi‘ste_r.ad Agﬁl_n! signature requirad when reinstating) . DATE
. i - ] e T ———— ‘s- — v“.: e . RS : - _. .
. R N . . : i N - P A K S
9. This carporation is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 . \Election Campaign Financing %;$5.003‘May' e

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fea will be $550.00 Fe S Bl Comtribution. "Added 16 Fees

(See criteria on back) O Make Check Payable to Department of State A :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Delete TiTiE [ change [ Adaition
NAME GEARY, LINDA R. NAME
sTREET ADDRESS | 404 W 7TH ST STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
HLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF
TITLE [ Deiete TITLE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-21P CITY-ST-2P
TITLE [ pelste TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-21P CITY-Si-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7(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 effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE:

Lol fanpa R.G-EARY 3/7/0-0 SG[-2937-860 |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNiNGVFICER QR DIRECTOR

Dale

Daytime Phona #

Mar 15, 2000 8:00 am

CR2E034 (9/99)



