2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _P01000054200

1. Entity Name

CAMERA QUTLET INC.

FILED
Mar 28, 2002 8:00 am
Secretary of State

(02-01-2002 90001 044 ***150.00

Principal Place (;f Bus'ine.;ss Malling Address
15569 APOPKA VINLAND RCAD 15569 APOPKA VINLAND ROAD {12210
ORLANDO-FL-32621 CRLANDO FL 3282t

' WA ERAI TSR BANT

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FE! Number Applied Far
246-Y4YY L T2 ‘? Not Applicable
= " - 7
P Country Zip Country 5. Certiicate of Status Desied [ $8-79 Addiional
i Feo Reguireg
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. - e . .. e I . Name— - S e S e AR - .
EPSTEIN, ISRAEL Street Address (P.0. Box Number is Not Acceptable)
9252 PALM TREE
WINDERMERE FL 34786
City FL l Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
OATE

Signature, typed or prnted name of registared agent and tile il apphcable. {NOTE: Registered Ager signaturg requirad when reinstating)

. * ' . "
10. Election Campia?gp'ﬁnéncfng o : B
b Trust Fund Contribiition’ -+~ 3 viagind 15 Fes

FILE NOWIY! FEE IS $150.00
After May 1, 2602 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisly its Intangible
» Tax filing requirement and elects to do so.
.  back)

PR QFFICERS AND DIRECTORS ~ + - .+ = - l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e 7 Delete me O change [ Agditon [ S
NAME EPSTEIN, ISRAEL YORAM NAME . 2
STREET ADDRESS | 8252 PALM TREE DR. STREET ADDRESS §
CHry-51- 2P MNDE;MERE FL 34786 CITY-SI-2IP &l{g
mhE v O Deizte T O Crange [ Addition | &
N YIFRANCH, DAVID NAbE
STREET ADORESS | 8097 CITRON COURT STREET ADORESS
en-s-2p | ORLANDO FL 32818 ciy-1-2p
e 8 O petets TIE Octhange [ Addition
—HALE—_ o EPADDILLA LUIS e N~ — | o il I
STREETADDRESS | 4627 EAGIE LANE — 2 —~— —— *§ STHEETADDRESS | —— =" == = e T T rT T
are-st-ze § KISSIMMEE FL 34746 ciry-sT-2IP
TILE 3 oolats TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2IP CiTY-51-Z1P
TITLE 3 pelete TInEe [JChange [ addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTY-si-ap CIFy-ST-2IP
TmE {7 pesete e [J Change {1 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-ST-2IP
13. I'hereby cerlify that the inferrmation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify thai the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
aof ihe corporation or the recelver or trusiee emppwered to expoute This report as required by Chapter 607, Florida Siatutes; and that ray name appears in Block 11 or Block 12 if
changad, or on an attachment wil i e arnbowered. . ’
.,u?-:ﬂ'\'r_ﬂ"_'.;r. -
SIGNATURE: : gk, L [~1q=2d  He)- 3003
i ANDﬂPED OR PRINTED NAME OF BMGNING OFFICER OF DIRECTOR Cale Daytima Phonp # _J




