T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  PO0000024882 Se{retary of State

1. Entity Name

PHOTOWALK.COM, INC. : 05-08-2002 90159 046 ***150.00
Principal Place of Business Mailing Address

6663 CHANDRA WAY P O BOX 540461 0 °

LAKE WORTH FL 33467 LAKE WORTH FL 33454

AR

2. Principal Place of Business

11240 W 8™ s | P8 B sdodi

Suite, Apt. #, efc. Suite, Apt. #, elz.” ! DO NOT WRITE IN THIS SPACE

See . 207

4. FEI Number Applied For

City & State City & State
\}\-CV\G{M\ L Uﬂy(:f M ﬁ-— 65-1012297 Not Applicable

Zip Country Zip : Country " ) $8 75 Additional
; . ficate of .
3 5 \.—llp % S S‘A %‘SL\,S‘_} US A" 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name -
S vEmESwWHA © — 0 o - —=Cynte. Nexve e
! Street Addressf(P.O. Box Number is Not Acceptable)

2599 SW. 11
SO EEAC . o > Coandia VO

" Lode 100 ' FL [ 5501

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

SIGNATURE & M/Y\“HA” bl ‘4/ \ij\/k.g_, gL ¢ | ﬂﬂks. OL{ I ’41 pZ-

Signature, 1ypa, ar printed name of regwst{réd age‘nl and title if applicabla (NOTE: Registered Agent signs‘ure raguired when rainstaling} “DATE
9. $h|sfﬁprporatign is elitgiblcnja t? sansfy(;ls Irtangible FILE NOW!I! FFEE l$"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
,(See criteria on back) Make Check Payable to Department of State A
1., OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
MLE, PD T Detete Tme _ ~[Ichange [ Additien
NAMiE, VERNE, SHAWN : HAME
sTReeT ADDRESS | 6663 CHANDRA WAY STREET ADDRESS
CITY-ST-2IP |L,AKE WORTH FL 33467 CITY-ST-2IP
TIME STD O celete TILE [JcChange [ Addition
Nang VERNE, CYNTHIA NAME
STREETADDRESS | 6663 CHANDRA WAY STREET ADDRESS
CITY-5T1-2IP LAKE WORTH FL 33467 CITY-§T-2IP
TILE O betete TITLE [ Change [ Additicn
NAME - NAME
STREETAGERE |7 e E s e ne— e —y mer ol . — e
STREET ADDRESS [ - STREET ADDRESS - - - -
CITY-§7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE ’ 3 Delete TILE O change ] Addition
NAME NAME )
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 14 or Block 12 if
changed, or on an attach 1 with an address, with all other like empowered.

sianaTure: _ LRl peomnibhia Y Verne cflujpe el vz
l N

smmt.funs AND TYPED OR Pﬁrm'en NAME OF SIGNING OFFICER OR DIRECTOR i Date' Daytime Phone #

CR2E034 (9/01)



