2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'ICON PHOTOGRAPHICS, INC.

P01000026357

Principal Place of Business

12341 LOWER RIVER BLVD.
ORLANDO FL 32828

Mailing Address

12941 LOWER RIVER BLVD.
ORLANDO FL 32828

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/

FILED
03,2002 8:00 am
ecretary of State

(09-03-2002 90117 028 ***550.00

Se

I MG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number yy oy
59 311271 Not Applicable
Zip = - - Country- Zip - — - Country E— -5 C'ert'ific?été of Status Desifad o - $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, JAIME
12941 LOWER HIVER BLVD.
ORLANDO FL 32828

e MNis | Dcc\*\/

Street Address (P.O. Box Numaer is Not Abce

L2949y Leower R\vd

ble)
ey

o Ox\ondo FL g_-{%?t% 2R

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

poc\-\rv M,

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

po;-rru N\ R-30-00

Signatura, typed or prir{ed name of registered agent and title if applicablg.

{NOTE: Registerad Agent sngnatu‘ reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be

O  Added to Fees

Tax filing requirement and elects to do so.
(See criteria cn back) |

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [T Dalete e %h\ et SXnancial OfFcer Donnge  Fgamiion
NAME WRIGHT, JAIME NAME O"-H-V AT L B
sTReet aooress | 12941 LOWER RIVER BLVD. smeeraooRess | 42 qUY Lo woer Q“ ver B\Vd .
CITY-ST-ZIP ORLANDO FL 32828 CITY-ST-2IP Ol et 0\0 L =2ae _12
TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP o CITY-ST-2IP
TITLE ' {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TLE [T pelete TITLE [J Change [ Acdition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
i
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP

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 thal 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 11 or Block 12 it
changed, or on an attachmi I with an address, with all other like empowerad.

SIGNATURE: é’iiiiiz’a\'um?d%ﬁ@wﬁ%@

SIGHATLIRE AND TYP?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. { hereby certify that the information supplied with this fitin

R-230-02

Dale

407-282-67%3

Daytime Phone #

DI AL !

CR2E034 (4/02)




