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— FILED

- Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOCUMENT #
1. Entity Name P01 000072557 05-09-2002 90011 008 ***150.00
PHOTOSIM, INC.
Principal Pface of Business Mailing Address
09 NOATHEAST FIRST STREET 309 NORTHEAST FIRST STREET
DELRAY BEACH FL 33483 DELRAY BEACH FL 33433
. — S (AR LA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRFTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-1124558 Not Applicabla
e Country Zip Couniry 5. Certificate of Status Desired ] ?g'ziﬁf;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= el . — S T e E — —
MORHISON. DALE F Sireet Address (P.O. Box Number is Not Acceptabla)
309 NOHRTHEAST FIRST STREET
. DELRAY BEACH FL 33483
City FL Zip Code

_ 8. The above namec enlilty submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida.
',‘._"

e, =

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or truglee empowered to exacule this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowaered.

sienature: __ MOuTed Aeami iRED #-24-02 G’w) 275-/00 2
Data

b |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daylana Fhore #

SIGNATURE

':' Signature, typed or printed nama of registerad agen end hwe it applicable {NOTE: Reg:crarsd Agem signature required whan rginstating) DATE
9. This corporation is efgible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax !llm_g r.equiremem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to peis

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME * opP O petete T Olchangs  [J Addition | S
NAME MORRISON, DALE F NAME 3
staeer Aaokess | 309 NORTHEAST FIRST STREET STREET ADDRESS §
CITY-ST-2P DELRAY BEACH FL. 33483 ’ CIY-S1-2IP *éi
TIE O Deiete TALE O crage [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP !
TE = 1 - ST L . ~ - = Oreste ~ F-me- - - - ) CI'Change [ Addition

—N-AME =~ == - = - e PRNETEC =l - L e | = . ——mmo = s o o . - e P ;

STREET ADIRESS STAEET ADORESS :
cITy-S1-2iP Cmy-s1-2P
U O belete TILE O crange [T Aqdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
MLE [ petete TILE Ochange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1-2P CY-ST-7p
me O Detete e [ Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P




