Y

2 B —_
2002 UNIFORM BUSINESS REPORT (UBR) SIS0 035153 00
AL TAR YP{)QOOO|389096
DOCUMENT #.  PO0000089096 / i ai FoRponaTIon
1. Entity Name ERALN 3 i
SEMINOLE M KEE PHOTOGRAPHIC ARCHIVE, INC. 02HAR 21 RHIL: 19
CLOSUKEE ~Tvro
Principal Place of Business ' Mailing Address
1447 S.W. GRAND DRIVE 1447 5W. GRAND DRIVE
1. LAUDERDALE FL 33312 FT. LAUCERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “""m "I "m "H m” "’" m" "m lll Illll"m”I"I I“I llll
Suita, Apl. #, atc. Suite, Ap1. #, eic. DO NOT WRITE IN THIS SPACE
.. Cily & State —— _ _ City & State 4. FEI Number Applied For
T R e g o s e TSt - e Tl - G5 1040622 vt 5= [t ADplicaDis”
Zip Country Zip Country . $8.75 Additional
S§. Certificate of Status Deslrad ] Fes Roquh I'Bdl
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEST, PATSY Street Address (P.C. Box Number is Not Acceptable)
1447 S.W. GRAND DRVE
FT. LAUDERDALE FL 33312 -
City FL I Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanye, typad or prinksd name of registarad roant and t4e If applicahla. (NOTE: Ragi Agent s ratjuirsd wihan [ DATE
8. This corparation is eligible 1o satisty its Inlengible FILE NOW!! FEE IS $150.00 ) . .
Tax fllng requirement and elscts (o co so. After May 1, 2002 Fee will be $550,00 O e apaion roanas o $5.00 way Bo
(See crileria on back) 0 Make Chack Payable to Department of State '
1. OFFICERS AND DIREGTORS I KT ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TILE PD O Detet e O change  [J Acdilion
NAME WEST, PATSY NAME
SIREET ADORESS | 1447 SW GRAND DR STREET ADDRESS
orv-s1-20 | FORT LAUDERDALE FL. 333127262 emy-s1-2¢
TILE [ petete TITE [ change [ Additien
MAME NAME
STREET ADDRESS | || sTReET ADDRESS
FI2GA i R R e T e i | o e e s e et i e -
TIME O Deeta TITLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2° CiTY-S§T-2P
TME O pelete TmE Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e) /5 q/\
CITY-57-2P CITY-SF-2P ¢ :
e O Deite { e N ‘ [JChange 3 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP
WTLE O oelete TINE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
Crry-St-1p ’ cy-sT-2IP

13. | hereby certify Lhal the information supplied with this filfn 3 doas not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutas. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as ¥ made under cath; that | am an officer or direcior
of the corporalion of the receivg g ered 10 execule this repornt as required by Chapter 607, Floriga Statutes; and that my name appears in Blogk 11 or Block 1211

changed. or on an attachme: all othgr like empowerad.

T TAL I
SIGNATURE: A/ ¥
SIGNATURE A?-hrsom PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Dayyens Prane #

/

UL LA

nv

CR2E034 (8/01)



