e
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N27965

1. Entity Name

PHOTORAMA INTERNATICNAL MUSEUM, INC.

May 23, 2002 8:00 am!
Secretary of State

05-23-2002 90031 015 ****61.25

-1 G/ RICHARD A. HARMON
“|*14330°S0UTH TAMIAMI TRAIL _
‘|"FORT MYERS FLI33912; . -

Principal Place of Business Maliling Address

C/O RICHARD A, HARMON
FORT MYERS FL 33812

PRI

14330 SOUTH TAMIAMI TRAIL

2. Principal Place of Business 3. Mailing Address

IR

I

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

DQ NOT WRITE IN THIS SPACE

HARMON, RICHARD A.

City&State ; ..., oot - .- Cily & State ——— s it e =l FELNUMBGIL— '~ = o e r— -1 -|Applied For -
- ettt I St e e i Y QSO m e
B ' NOT AP LlCABLE Not Applicable
Zi Count b Count . it
P ouniry P ouniry 5. Certificate of Status Desired O ?{i'gesq:i‘?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

14330 SOUTH TAMIAM) TRAIL -
FORT MYERS FL 33912 - —
ke O, ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
T R N AR EeE ta e B | 8- Election Campaign Financing - = $5:00'MayBe *| °  ~Make Check Payabie to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Adted to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 :
TITLE (8] [ Delete TITLE [ Changs [ Addition S
NAME HARMON, RICHARD A. HAME %
STREET ADDRESS 14330 s TAMIAMI TRA“_ STREET ADDRESS 8
CITY-ST-2IP FT. MYERS FL CITy-ST-2IP g
CDVR L 7 Dl e O changs [ Additon | (5
HARMON, JUDITH L. e
.[:14330.S. TAMIAM! TRAIL STREET ADGRESS
_(FT. MYERS FL oY St 2P
TILE DT 1 Delete TITLE [Jchange [ Addition
NAME HARMON, JAMES NAME
STREET ADDRESS | 1259 MORNINGSIDE DR. STREET ADDRESS
CITY-8T-21P FT MYERS FL CITY-8T-2IF
Jome D e oo DlDele  fme | . . . ] Change _ [] Addiion |
NAME NOBLE, WARREN “TAME =
STREET ADORESS | 400 LINCOLN ST. STREET ADDRESS
CITY-3T-2iP HlNGHAM MA CITY-ST-ZIP
e D O Delete Tme © . [ Change [ Addition
NAME PRUSSEY, KAREN L. NAME AT e
STReET ADDRESS | §724 LA CHATEAU DR. STREET ADDRESS e
FrMYERS FL AR N CITY-ST-ZIP
e T i [ Crange L] Additon
A ' ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

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

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
lindicated 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 diraclor
of the Corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬁ%@é&‘@/@%{a%fwﬁf@ Richeere # Yooy neow ¢52.-7=<¢

94 -

# = SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Date i \{{9*{"7—-‘




