2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

s
DOCUMENT #  P01000098151 1o 034 **¥150.00
1. Entity Name / 05-19-2002 90222
PHOTOGRAPHY BY EVANGELOS, INC. '/
Principal Place of Business Mailing Address , v v
15466 NW 12 COURT 15458 NW 12 COURT-
PEMBROKE PINES FL 33028 . PEMBROKE PINES FI 33028
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE o
City & Slate City & State 4. FE! Number . |Applied Far
: OY-235RR) 04 _{Not Applicable
- =y, - ; -
T Country Zip Country /] 5. Certficate o Status Desirea  []  $8.75 Addiional
s Fee Required
6. Name and Addross ot Currant Registored Agent.- .. : ¢ __7..Nsmo and Address of Now Registered Agent
——— —_— - mee s e e R [oName o . - -
SMOGLOU' EVANGELOS Street Address (P.Q. Box Number is Not Acceptabla)
15466 NW 12 COURT
PEMBROKE PINES FL 33028
City FL Zip Code
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
Sigraiure. typed o printed rama of rogistarad agsni and bile Il spphcanie, {NOTE: Regrstarsd Agant signature requied when reinsiating) o DATE
e — - '
9::This comaration Is efigible to satisty its Intangible i FILE NOW!!! FEE'IS $150.00 10. -Election Campaign Financing $5.00 May 5
Tax filing requirement and elecis to do sa. ~Aftar May 1, 2002 Fee will be $§550.00 Trust Fund Contribution O Add.ed o F:yes
" (See criteria on back) a Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TQ OFFICERS'AND DIRECTORS IN 11
me....o LD ] Delete e ‘ CIChange [ Addition
e | EvaNgelos Sicnogl e v '
STRETADRESS | oo N 12 C T STRET ADDAESS
ISP Pl ueROwe. Xne s YL 35078 s
TITLE 1 Delele TLE : [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey-51-21p CITY-ST-2IP
THLE. ma e e e a . -[).pests . me ‘ . ‘ .. .- . Dchange,_ [ adaition
- NAME - . —_— NAME o R _
STREET ADORESS $TREET ADDRESS N
CITY-$T-2IP CITY-ST-2P
THE [ Detete e O Changzs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
ME [ pelete TIE {JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.ZF CITY-§7-2IP
TILE [ petete TMLE O crange [ Acdition
NAME Hamg
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2

13. | hereby certify that the information supplled wilh this fil ing does nof qualify for the exemption stated in Section 1 19.0753)0). Florida Statules. | 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 cath; that ! am an officer or director
of the corparation or the receiver or frustee empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address. with gl cther ike & powered.

SIGNATURE: Prees

SIGMING QFFICER OR DIRECTOR

& Sivnogl oo 4-29-02 9949437t
<J Dala Daytirss Prone i

Jun 23, 2002 8:00 am

CR2E034,{9/01)




