2002 UNIFORM BUSINESS REPORT (ljBH)

DOCUMENT #

1. Entity Name

PHOTIS ENTERPRISES, INC.

PO1000118603

Principal Place of Businass

2727 ST. JOHNS BLUFF RD. §.
JACKSOMVILLE FL 32246

Mailing Address

2727 5. JOHNS BLUFF RD. &
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

/3753 Fredarre Bevd\

| /D753 AnAwsTie Bevh.

Suita, Apt. #, etc.

Suile, Apt. 4, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-05-2002 90085 043 ***150.00

5

]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
S/M/d&oo VILLE Fe opVILLE AL S9- 3720990 Not Applicebie
Country 00”?\' $8.75 Additional
33335 v | Bsans | 54 | 5 ContcmeotSmuaesied [ 200 AN
6. Name und Address of Cumm Hegutared Agent-— —-- . — - _7..Name and Address of New Haglmred Agemt -~ T
Name L ) ]
KE'LY' TIMOTHY P PA Strest Address (P.0O. Box Number is Not Acceptable)
1016 LASALLE ST.
JACKSONVILLE R, 32207
City FL ' Zip Code
8. The above named entity submits this statemeant for tha purpose of changing its registared office or regisierad agem, or both, in the State of Floriga.
SIGNATURE
Signatune. typed or printed name of registered agent and tilis if appbcable, {NOTE: Regiciered Ageni signailse required when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi i Financt
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 0 $ ‘z:lgzr%a&pigg uﬁ::nancmg »??Je?ﬂ?oa;::sae
(Ses criteria or back) Make Check Payable to Department of State '
1. ¢, QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete TITLE [ change [T Addition | &
NAME NICHOLS, PHOTIS J JR NAME &
sTreET anoRess | 2727 ST. JOHNS BLUFF RD. S. STREET ADDRESS §
crv-si-ze | JACKSONVILLE FL 32248 GTY-51-2P téJ
TLE [ petets e O change O Addition | O
MAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2iF Ciy-S1-2IP
o 1111 S B Dml*v':a..—.—- SLE = = ETEE = DCWBH "D'Mﬂlliﬁfl‘:—
NAME ) e e e e e e _,"AME e v e e e e e e
|~ STREET ADDRESS” = *STREET ADDRESS ™|~ - . -
oIrYy-ST-2P cIY-S1-7P
TILE O ekt TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-IIP CITY.5T-2IP
e 3 Delete TE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2IP CITY-ST- 2P
TIE O Delete ILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiFY-SF-2P cny-s1-2IP

indicated on
of the corperalion or the recaive
changed, cr on an attacherg

SIGNATURE:

’.'\) i

S report of suppfememal report is 0.‘-
g ed 1o execule th

vern Gy
ﬁi

\.»;.. .

13. ! hereby Den‘g tnat the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i). Florida Statules. 1 further certity that the information
i d that my signature shall have the same legal effect as if made under aath; that | am an officer or director
B Peport as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

and accurate g

all other like empowead

EBKINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFEEH CR wm:mn




