| FILED
UNIFORM BUSINESS REFORT (UsR) . Apr 14, 2003 8:00 am

DOCUMENT #  P01000098151 ecretary of State
1. Entity Name 04-14-2003 90213 044 ***150.00
PHOTOGRAPHY BY EVANGELOS, INC.
Principal Place of Business Mailing Address
15466 NW 12 COURT 15466 NW 12 COURT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I N R RA A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥ Applied For
04 3588104 Not Applicable
Zip Country Zp Couniry 5. Cariificate of Status Desired O $8.75 Additional
- . L B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIMOGLOU, EVANGELOS Street Address (PO. Box Number is Not Acceptable)
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. | am famitiar with, and accept

the cbligations ofm M
SIGNATURE Z‘/ - O~ O3

Signature, typad or prinigfname of reg&lered agent an;(lle i applicable, {NOTE: Registerad Agent signature required when rainslating) DATE
FILE NOWII FEE IS $150.00 ) ) y
. Election G Fi
At Hay 1,200 Foo ui e SE30.00 el e o S50 ey e
Makg;Check Payab[e to Florida Department of State '
v R )
10. . B +OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
MmE CEO i O Delete e ?Z.Q..S'\ ke~ MThange [ Adgition
wme | SIMAGLOU, EVANGELOS RAME g;vAHg,@l(;S. S o%\ou
streeT AnoRess | 15466 NW 12 CT. serTaOORESS | o ed (ol NW 12 &
orv-s1-2e. . | PEMBROKE FL 33028 CITY-ST-2I PeroR ot~ Pes Flo 3302€
TILE . O Delete TMLE OEC . [ Change  (adition
NAME - . NAME PNy S fo)
STREET-ADORESS W STREETADDRESS | j S lete NW |2 &T
CITY-ST-21P o CITY-ST-2IP ?@N\bw > (\g_s FL 3367 <
TLE e T Delsls T T RTREETTTT T ToTET T E ot M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TIMLE O celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2ZIP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exempticn stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exasute this repcrdt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address,with all oth
SIGNATURE: &%W(JJ ED L1003 954- 1356920

SIGNATURE ANDWED OH PRINTED NAME OF SIWNG OFFICER QR DIRECTOR Date Daytime Fhong #

YoOlOL v

ny

CR2E034 (10/02)



