)

2001 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # PO0O000063933

1. Enlity Name

WALTERS PHOTOGRAPHY, INC.

Principal Place of Business
5332 FLAMINGO PL

) GOCONUT CREEK FL 3073

Mailing Address

5332 FLAMINGO PL
COCONUT CREEXK FL 33073

2. Principal Place of Businass

3. Malling Address

LT

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-14-2001 90229 044 ***150.00

RAARETEIRi

[

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State Cry & Swio % FE N?ber " ‘ Apphied For
L5- 1024307 Not Applicabla
2ip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fae Required
8. Name and Address of Current Registered Agent - — = 7. Name and Addross of Hew Reglstered Agemt— - -~ - -
Name
===~ “WALTERS, JAMES A = T — — o o T -
Street Address (P.O. Box Number is Nol Acceptable)
5332 FLAMINGO PL, ,
COCONUT CREEK FL 33073
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalura, typed o printed name of 1eQistened agent and tithe il applcaile. (NOTE: Regisitrad Agent aignatunt required when reinsliting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elach ' Carnpaian Financ
Tax filing requirement and slects to do so, After MAY 1, 2001 Fee will be $550.00 Tr:éi: nd C:r:'r?hmg:. " f%m;;:a‘:’
{See criteria on back) B’ Make Check Payable to Departmant of State .

ADDITIONS IéPLANGES TO OFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTORS 12, -
TLE Ahuvrmman of Hhoe Bog vl \Precident, Divedud) Dele TITLE Cichange [ Addition S
NAME Tamea A Walleys NAME e
STREETAODRESS | S 2 32 Flowi mnGo P L. ‘ STREET ADDRESS §
em-st-2p | (o onub(vee, ©C 23073 Cary-sr-2p i}
TALE Nige President| %et.m%vurfe,,w rer, |:| Delete e O crange [ Addition %
NAME Heatlhor R Wa lters © Do e HAME
STREETADORESS | $333, Flamiinco PI. STREET ADORESS
o512 [Coignol Creek, €L 33073 Cirv-51-20
me - - =B Peckies T 7 ‘0 oelete me - i ) " 0 Change” ~L1] Aaction
HAME Mav ?@ue/{ A Merdoretla HAME
SYREET ADDRESS E’;’:‘q “:_N G2 ‘?f‘e;"ﬁ | sweeT AdoRess o _ e
orvstap | oLV CreektL 3393 - onv-sr-ze |
TINE Directur [ Ostete TE [Ocnnge {7 Addition
HAME Micheel I Ma—-tore Lo RAME
STREETADDRESS 123 910 Mt bz Driv-e STREE] ADDRESS
ervstze | Crconut Lreel , €L 330773 CirY-51-2P
e ..o [ Detete TME [dCrange [ Addition
NAME .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
WE O eete e [ Change [ Aadition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-3P CY-ST-2P
13, | hereby certily that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3X), Fiorida Statutas. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef as if made undar oath; that t am an officer or director
of tha corporation or the receiver or lrystee empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12
changad, or on an attachment with an address, pth all other like empowered.
SIGNATURE: 4-30-07)  45¢-414~8760 J
Dats

NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Phone #




