2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am
DOCUMENT #  M68003 Secretary of State

1. Entity Name _ sk o
POSITIVE IMAGES PHOTO LABS, INC. 02-03-2003 90155 048 TH7150.00

IHE S5

Principal Place of Business Mailing Address
% EDWARD A. GEARY % EDWARD A. GEARY
512 INDIANOLA ST, 512 INDIANOLA ST
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2. Principal Place of Business 3. Mailing Address
oy s MW 4oy s w Tl S+
ite, Apt. #, elc. ite, Apt. #, etc.
_‘g&nte pt. #, elc Suite, Apt. #, efc [0 CHECK HERE IF MAKING CHANGES
y & State City & State l/ 4. FEI Number 5_0045973 Applied For
é uq(Li‘ I:L Spi"c)qdj“ =~ L . " 6 Not Applicable
| Count Zi Countr \ [ it
Li ui Ay U s A P Y ¥ A (.'5 5. Certificate of Status Desired O $8.75 Additional
c{q i . % Lt =] <t L'v m-m‘!: - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . e T N T T S e R M mer, o, = esemn :-;N:a'lfr_na;@'....r;-ff-—_: T e T T T R el L ™ T ah e i ST e, e
GEARY, EDWARD A. Street Address (P.O. Box Number is Not Acceptabie)
P ree ress (P.O. Box Number is Not Acceptable
510 . CAROLINA DR.
STUART FL 34994
City FL Zip Code
8. The above named eritity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bb!igatigps of registered agent.
L '-. 5
SIGNATLRE .-
,: o _‘év_rgnature. typed or printed name of registered agant and title if applicabla. (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financin,
After May 1, 2003 Fee will be §550.00 Trust Fund Co?'ltrigbution ° O fdsd.gigohg?éss °
Make Check Payable to Florida R;eparlment of State ' )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ‘
e D 3 Delete TITLE [ change [ Addition g J
NAME GEARY, LINDA R. NAME b=
staeeT acoress | 404 W 7TH ST . STREET ADDRESS 3 J
erv-st-ze | STUART FL 34994 CITY-ST-7IP S !
o
TILE [ Detete TILE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-5T-2IP
TLE ' y O Delete TITLE O change [ Addition |
. NAME . o e J] BAME - ) - e e - .
STREET ADDAFSS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIRE 7 Delete TITLE {0 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-S7-2IP CiTy-81-2IP ‘
TITLE [ Detete TITLE ] Change  [C] Addition ‘
NAME KaME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE ] O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
12. | 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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
.
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SHGNATURE ANDbPED OyﬂlNTED NAME OF SIG,ING OFFICER OR DIRECTOR U - Date Daytime Phone #
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