2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 25, 2002 8:00 am
DOCUMENT #  M6E8003 S S
1, Entty Name ecretary of State
POSITIVE IMAGES PHOTO LABS, INC. 03-25-2002 90160 030 ***150.00
Principal Place of Business Mailing Address
% EOWARD A, GEARY % EDWARD A. GEARY PUYaY]7:
512 INDIANOLA ST, 512 INDIANOQLA ST ‘ Uﬂﬂ 1 (?11
STUART FL 34994 STUART FL 343%4
2. Principal Place of Business 3. Mailing Address |l|||||i| "l H[” |||“ Ilm III" H” I’I” M“ "lu I‘l" |‘|‘| |m| ||II
’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b ud
City & State City & State 4. FE! Number Applied For
65-0045973 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired ~ [] 9879 Additional
’ - ) Fee Required
o oo .. 6. Name and Address of Current Registered Agent. . ... [ _ 1 __.____ . 7. Name and Address of New Reglstered Agent . -
’ Narne
GEARY', EDWARD A Street Address {P.O. Box Number is Not Acceplable)
510 S. CAROLINA DR. '
STUART FL 34094
' City FL [ e Coce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE S S
P ‘._Signalu:e. h.'pec_l or_erin_x_ad name of ragistered‘agem and title if applicable’ - (NOTE: Regist_ered Agepllsignature raquired when reinstating) e DA'TE L

9. ‘This .c.o_’erra‘t_i‘;l{r.\g's_teligi.t‘)le t_d éatiéfy its Inla!ng\'ble: . FILE NOW!!I FEE IS $153.00 +10. Election Caﬁwpéign Financ,i'n;g A $5.00 hay Be
Tax flhnlgr.eqm[emenl and-électslo do so.%- ™ * After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See oriteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE |D O pelete TITLE ’ : [ Change [ Addition

NAVE GEARY, LINDA R. g

STREET ADDRESS | 404 W 7TH ST STREET ADDRESS

CITY-ST-ZIP STUART FL 34994 CITY-ST-ZIP

TITLE 1 Delete TITLE . O change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P : ' CITY-ST-2IP

TIMLE ~ [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-7IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-21P CITY-ST-2P

TILE O detete TITLE ’ o [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE [ Deete TILE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. .S(L" i~ A 3 .

SIGNATURE: 3Zenilh Koo I lebnf slizlo> L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR QR DIRECTOR -, Date Daytime Phona #

-




