2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # :

1. Eniy Nare PO0000007963 Secretary of State
MR. PHOTOGRAPHEFI |NC 05-28-2002 91501 031 ***150.00
Principal Placa Sf'éfu:éiness Mailing Address
6756 STIRLING ROAD _ 6756 STIRLING ROAD
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 .

I — ORI AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0983651 Not Applicable
Zp oo Country zp Country 5. Certificate of Status Desired O $8.75 Additional
C PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FU e
HOPKINS GEHUNDE Street Address (P.O. Box Number is Not Acceptabla)
6756 STIRLING ROAD
HOLLYWOOD FL 33024
City . ‘.{. _ FL Zip Code

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

17

May 28, 2002 8:00 am'

W

7

7
SIGNATURE
-{J Signalure, typed or printed name of registered agent and tille it applicable. {NOTE: fegistsrad Agent signaturs required when reinsla!ing) o L DATE " .
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 1}|.,Elecfi6n Campaign Fmancmg’: B & $§'00’M&§r'ﬁé
- gTax filing reguirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
o (See gr:ie-,r:a' ‘qrzback) O Make L‘.heck Payab!e to Department of State
1. QOFFICERS AND DIRECTORS g | EE3 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O Delete TITLE O change [ Acdition | S
NAME HOPKINS, GERLINDE NAME 3
STREET ADDRESS 6756 STIRLING ROAD STREET ADDRESS §
orv-stnp T HOLLYWOOD FLU 33024 CITY- §i-2P m
TILE . [ Delete TITLE {J Change [ Acdition &
NAME . NAME
STREET ADCRESS STREET ADDRESS ’
CITY-ST-ZP ‘ CIvY-ST-21P H
TiLE O Delete L .. [OChange__ [ Addition | £
=15 NAME - - - = o T . —— TAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
THLE ' O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filin g does not qualily for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 corporatlon or the rocbiver gt trustee empow Bd 1 execule this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g Yoo gey-grtiso

SIGNATURE:

y sgm'uns AND TYPED otﬁnﬁren NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytims rhone #




