|
f (UBR) Jul 10, 2002 8:00 am
1. Entity Name :
! 07-10-2002 90180 010 ***150.00
PHOTOGRAPHIC ARTWORKS, INC. /|
Principal Place of Business Mailing Address
16410 SAPF%HIRE BEND 16410 SAPPHIRE BEND
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Business 3. Malling Address ”II“IH ”| |||I| ”lll ||”| Ilm "m m" "I“ ||II~ ||I” ||m NII lll‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. GC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
' bg"' L(S CH 13 Not Applicable
ap Country Z Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent™™ =7 ™ === - 777 Name and Addréss of New Reglstered-Agent "~~~ -
Name
AHATO’s MICHAEL S Street Addrass (P.C. Box Number is Not Acceptable)
16410 SAPPHIRE BEND
WESTON FL 33331
r City FL Zip Cods
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 familiar with, and accept
b2 cbligations of registerad agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elestion Campaign Financing $5.00 May ge
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrisution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [ Ghange ] Addition i“cz
NAME ARATO, MICHAEL § NAME =
sTreer aooRess | 16410 SAPPHIRE BEND STREET ADDRESS §
orv-st-2p | WESTON FL 33331 CITY-5T-2P m
o
TITLE O petste TLE [ change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
- THLE: cenfe A 33 Delete THLE - - h ~[=]Change — [T Agdition™|""
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2IP
TITLE [ pelete TITLE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-8T-2IP
TITLE 3 palsta TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T1-2IP CITY-ST-7iP
TIMLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P

changed, or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filin

ther like empowered.

BIUIRED

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 oath; that { am an officer or director
of the corparation or the receifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-{-o7 Q4.882-%e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




D= Poloaws ) 80/
PhotoGraphic Artworks, Ine. r 2002/

16410 Sapphire Bend
Weston, FL 33331
marato@bellsouth.net

July 5, 2002

To Whom It May Concern:

This is to inform you that my “first” copy.of request to file a.Uniform Business Report arrived o N
only last week. As stated in the FAQ on your form, I should be exempt from any penalty.

Attached is my yearly payment of $150.00

Sincerely,

' Michael S| Arato/President/PhotoGraphic Artworks, Inc.




