3

2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

L ]
DOCUMENT # M68003 Feb 01, 2001 8:00 am
i g Secretary of State
POSITIVE IMAGES PHOTO LABS, INC.
02-01-2001 90057 009 ***150.00
Principal Place of Business Mailing Address
% EDWARD A. GEARY % EDWARD A. GEARY
512 INDIANOLA ST. 512 INDIANOLA ST.
STUART FL 34994 STUART FL 34934
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0045973 Applied For
Mot Applicable
Zp Couniry zp Couniry 5. Certificate of Siatus Desred ~ []  $8+7 9 Additional
Fes Requirad
- .. —=-—:6.-Name and Address of Current Registered Agent —- - - - 7.-Name and-Address of New Reglstered Agent s
Name
GEARY, EDWARD A.
Street Address (P.O. Box Number is Not Acceptable
510 S. CAROLINA OR. ( piable)
STUART FL 34994
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SR LA R TR R e S T . L
, ped'of prinmd name nl lag\starad ageht and tilI'e‘if appllcabl " tNDTE Regismreo Agen[ swgna!ura requnred wharL remstahng) ri‘ )
Fo, b - ' ' Tor n _o' ---“*. . . e
corporanon is ehglble to sausfy its Intan.gl!_a_le_ ) FILE NOW It FEE IS $150 Uﬁ R Elecllon Campalgn Flnancmg o $5 00 May 8e-. |- --
. S AférMAY 1,200 Fee will be $550.00 B Fund Contnbﬁuon ., D‘ ‘ Added to Fees -
{See crrterl,a onback) . (o Make Check Payable 1o Department of State ' .
11. : ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE D [ pelete TITLE [ change  [] Addition 5
HAME GEARY, LINDA R. NAME 2
STREET ADDRESS | 404 W 7TH ST STREET ADDRESS 3
CITY-ST-21P STUART Fi_ 34994 CITY-ST-2IP &
o
TILE [ pelete TITLE {J Change  [}-Adition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZiP
TME e - e ] Dplele— o~ ~ [ TTE- - o o|. e w —ww . - [ Change = [ Addition. ] ..
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ CITY-ST-ZIP
TITLE [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§7-2IP
TITLe [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-ST-2IP
TITLE D Detete - -- f T0LE . : .- : [Ochange [ Addition
NAME T NAME . . : - - . .
STREET ADDRESS i STREET ADDAESS
ory-sT-zp " o CITY-57- 2P o |
13. | hereby certify that the information supplied with this filin é; does ndt qualify for thie exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% &Ale @a/u—, mc/c. /QG‘eq(ly f/ab/ov S¢I- 283- 917

SIGNATURE AND TYPED OR PRINTED NAME 0 SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




