2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000085937

1. Entity Name

CAMERA CENTER, INC.

Principal Placo of Business

8000 INTERNATIONAL DRIVE
ORLANDO FL 32819

Mailing Addrass

0000 iNTERNATIONAL DRIVE
ORLANDO FL 32819

2. Principal Place of Busingss

3. Mailing Addrass

Suile, Apt. #, stc.

Suite, Apt. 4, slc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-29-2001 20120 003 ***150.00

62314

(T

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE! Number . Applled Fer
‘o 7 0 3 9‘ lj' Not Applicable
Zp Country ae Country 5. Certifcate of Status Dasired ?g Zesqt‘:?:"""’"‘“
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T L T L S e e e SIS e e r v et mom :Némem— et e e e - - ETEER e - = e
SDOOI)IANPIE'RNAHONAL DRIVE Street Address (P.O. Box Number is Not Acceptable) N .-
ORLANDO FL 32819 :
City FL { Zip Code :

8. The above named entity submits this stalemant for the purposa of changing its registared office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Sipnatue. tlyped of priresd nama of reistersd agent and tns f appicable.

[NOTE: FlegIstarsd AGen! KGRALIre required when reinstaing}

DATE

9, This corporation is elngnble lo salisly its tntang:ble
Tax fifing requirement and eldets 10°do 507
{Sae criteria on back)

e T T e

FILE NOW!!! FEE IS $150.00 )
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

-10._Election Campalgn Financing. .. .-
Trust Fund Contribution,

-$5.00 May Be -
Added to Feas

§

11. OFFICERS AND DIRECTORS = "I = a2 ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 11 -
TiILE D 7 Delee TME ™ [ Change =Ty agumon |-S-
NAME HADDAD, IGAL HAME g
seeTApbRess | 143329 WINDCHIME LANE STREET ADDRESS s
QIry-5T-21P ORLANDO FL 32837 CITY.ST-2P g
TTE D O Dekete TLE [J Change  [Z] Addition % '
NAME COHEN, GILBERT MANE
steet aooress | 2632 WINDCHIME COURT STREET ADORESS ;
trv-s1-zp | ORLANDO FL 32837 CITY-ST1-2P '
ThLe 0 velene TITLE Clchange [ Addition
NAME NAME
= STREET ADDRESS an — emez e e s o = N STREETADDRESS f. . R . 9| PPy
IR ST |, CIrY.57-2P T e
TME U7 e T “TLE [ Change [ Addition
NAME NAME T T s e Dt
STREET ADDAESS SIRLET ADDRESS
CIY-51-2p CITY-ST-P '
TILE O Detete e [ Chenge [ Addition
. NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
oY= ST- 2P CITY-S1-2P
TALE {1 Detete TTLE O change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Ty -ST-2F

13. | hereby certify thal the Information supplied with this filf
Indicated on this repor or suppl,
of the corporaticn or the rec
changed, or on an attach

SIGNATURE D<

ntal report is true and accurajes
e

does net quality for the exemption stated in Secticn 113.07(3)(), Florida Statutes. 1 further certify that lhe information
at my signature shall hava the sama legal effect as if made under oath; that | am an officer or director

HNAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phona &

W%W“ﬁ":ﬂ
N2



