2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PHOTO GALAXY PRODUCTIONS, INC

P01000075307

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91230 014 ***150.00

|

Principal Place of Business

19135 US 19 N HWY #J-00
CLEARWATER FL 33764

Mailing Address

19135 US 19 N HWY #J-0
CLEARWATER FL 33764

1
2. Principal Place of Business

RS WIND LA

3. Mailing Address

. Suite; Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State :l/FEI Number l Applied For
N . R A T, ) e T eeme e~ e e o S 9 —_— 373 66 7 Not Applicable {
i t Zi G i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
“
FERNANDES' GILBERTO Street Address (P.C. Box Nquer is Not Acceptable}
19135 US 19 N HWY #J-30 / -
CLEARWATER FL 33764 -
City fre—— Zip Code

hapging its registered office or registered agent, or both, in the State of Florida.

DATE

applicabla. \gOTE: Registared Agent signature required when reinstating)

4
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

1. OFFICERS AND DIRECTORS 12. -

TITLE P [ pelete TITLE p res [ Change  $X1 Addition §

NAME NAME { Mt o ?-er"ﬂ“"c}f-ﬁ g,

STREET ADDRESS STREET AGDRESS - -

CITY-ST-2IP ~CiTY-§T-2IP 13,P 7 gJ{J-"- PM Car Q ;la l i
Iasic ¥l 2\Y o

TILE [ Delete TITLE ! [Jchange [ Addition 5

NAME NAME

CSTREETADDRESS | i e e [ STREELADORESS mee et e s S

CITY-S1-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE Opetete - TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repor
of the corporation or the receiver or tru
changed, or cn an attachment with

SIGNATURE:

th this fil

n Section 119.07(3)(i), Florida Statutes. | further cartify that the information
he same legal effect as if made under cath; that | am an officer or director
607, Florida Statuies; and that my name appears in Block 11 or Block 121if

does not qualify for the exemption stated i

at my signature shall have tl

Muired by Chapter
'

Cata Daytime Phona #




