.
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT # P00000024882 Secreta ry of State
1. Entity Narne 02-06-2003 90120 035 ***150.00
PHOTOWALK.COM, INC.
Principal Place of Business Mailing Address
11240 SW 88TH ST. P O BOX 540461
STE 202 LAKE WORTH FL 33454 e . .
2. Principal Place of Business 3. Mailing Address . ! . !
54 <wW_ Bittern Seed RERR
Suite, Apt. #, etc. Suite, Apt. #, stc. _ﬁ CHECK"’—I:{EF?E IF MAKING CHANGES
City & State City & State, 4, FEI Number - Applied For
’ﬁa\m C/\H ?L ; 65'101229? B Not Applicable
Zip C"“’,‘“V —_ E le%%q 0 _ Countryu‘SA‘ N 5._ Certificate of Status Desiredﬁ O ?eas'gil‘::’:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name ‘ j
" VERNE, CYNTHIA Oine Neene
N ! Street Address (P.O. Box Number is Not Accaptable)
6663 CHANDRA WAY
Cit N Zip Lo
Y ?ﬂ\m (,\‘\-\\ ?L FL %g'f—"lqo
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, | am familiar with, and accept
the obligations of rggistered agent. v d ,
Cynthias Y \e . 285 or-0M. D
SIGNATURE J‘{ﬂ/\ ‘//' me— \U"\' ) e Sec|Tv 3
Signature, type‘nr prirted name of ragktered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating} DATE
' 1
Aﬂntﬁf Nowill iEE lﬁl ﬁsoégg 00 9, Election Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee will be $550. Trust Fund Contribution. - ) Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD O delete THLE [Jchange [ Addition 5
NAME VERNE, SHAWN HAME S
street ApDREss | 6663 CHANDRA WAY STREET ADDRESS 3
crv-st-zr | LAKE WORTH FL 33467 CIFY-ST-2P o
&
TILE S1D O pelete TITLE [J change [ Addition 5
NAME VERNE, CYNTHIA NAME
sTRecr ADDRESS | 6663 CHANDRA WAY STREET ADDRESS
crv-sT-2¢ |LAKE WORTH FL 33487 I CITY-ST-ZIP _ )
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP ' CITY-ST-2IP
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P crry-$1-21P .
TILE : [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP : CITY-ST-ZIP

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 infermation
indicatéd 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 10 or Block 11 if
changed, or on an attachm }

ar) address, with gll other like empowered. \
SIGNATURE: SISk a‘if‘&;f;mgz@wm L Neme  Sec |Trews. 020403

SIGNATJJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona # =27
, = -




