2002 UNIFORRM BUSINESS REPORT (UBR) Mar 25 12]6%]2)3-00 am

DOCUMENT #  PQ1000017524 Secretary of State

1. Entity Name
o e ok
PHOTOTES, INC. 03-28-2002 90139 039 150.00

Principal Place of Business Mailing Address
5026 1BES PLAGE 5026 IBES PLACE
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073

s AR

2. Pringipal Place of Business
Sox, 1816 Piace | Seox 1ais Punce
Suite, Apt. #, alc. Suite, Apt, #, etc. ¥ DO NOT WRITE IN THIS SPACE
y & State City & State 4, FEI Number Applied For
éO(.o N CRC'EK FL. Cecopur CRe‘ Zle. (95’"077 L8O Not Applicable
Zip Country Zi Country - 8.75 Additional
—3307 5 R AP %3 073 BA{)W-’\'(LD 5. Certificate of Status Desired O I§ee Hequirer;t ongl
6. Name and Address of Current Registered Agent .7, Name and Address of New Reglstered Agent
i Name
Micuss b Eiscaea
SP|EGEL & UTRERA' P‘A Street A?ress (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE IQ1s  PLACE
CORAL GABLES FL 33134 _
City C ONU\" CQGE‘Q FL Zip Code 013

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.

SIGNATURE AAA/%/M Micuace K Fscysm '//C A\/V

Slgnatum typed or pﬂnted namk of reglslgred agenl and title i applicable. (NGTE: Registerad Agent signatura required when reinstating) DATE
- 9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 ecli N
Tax filing requiremenlt and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eri&;:|2:F%ag§riL?SuE$:nc1ng O fdsd.eggo'\g?ésae
(See criteria on back) Make Check Payable to Department of State )
1. ’ OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE PD 3 pelete e IChange [ Addition
NAME FISCHER, MICHAEL H NAME
STREET ADORESS | 5026 IBES PLACE sweraooness | SO0 18IS PlacE
omv-s-27 | GOCONUT CREEK FL 33073 av-srze | Coconlur CRGEC R, 33073
TITLE V1D [T Delete TILE @Change [ Addition
A FISCHER, LASZLO , HAME
STREET ADDRESS | 5028 [BES PLACE STREET ADDRESS So;p_c YL Pinci
airy- $T-21P COCONUT CREEK FL 33073 Girv-S1-2p CD('_ON'JT Cﬂc’Eo( FL 3 3073
TTLE— fsp - -~ ¢ . " Ooetete -~ |- TME = Mnge [T Addition
NAME FISCHER, VIBEKE NAME ’
SIREET ADORESS | 5098 IBES PLACE STAEETADDRESS | &% 2.6 ) BfS P.ché_
anv-s72¢ | COCONUT CREEK FL 33073 | s | Cocomvr CRepx e 33083
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP chY-§1-21P
TILE (] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TILE 1 Deleta TME [J Change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-ST-2ZIP

13. | 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 information
indicated 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 cfficer or director
of the corporation or the receiver or frustegdf emgawered lo execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an agifresgf with ali other like empowsered.
SIGNATURE: _Zgyp/ M| 335 Ericuen (-1b-02. Q54§11 388

IGNATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonse #

dS E8EI$90

CR2E034 (9/01)



