2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P02000106614 ecretary of State
1. Entity Name
04-23-2003 90165 011 *** .
FOTOTECHNIKA FINE ART IMAGING, INC. PTR0.00
Principal Place of Business Mailing Address
624 LOMAX STREET 624 LOMAX STREET 11003918
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
. . ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
56" 37"{ 7] 345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.;esqtﬁrd:ciiﬁona[
- 6. Name and Address of Currént Reglstered Agent ~ - ) T 7.”Name and Address of New Registered Agent o
. Name
HUNTER' LEWIS B Street Address (P.O. Box Number is Not Acceptable)
4201 BAYMEADOWS ROAD
SUITE 4
JACKSONVILLE FL 32217 City FL | ZpCoce

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
the obligations of registered agent.

.
SIGNATURE At
- Signature, typed or prin!aﬂ'ma'n;’e of registered agent and tite if applicabia {NOTE: Registered Agent signature requirad when reinstating) DATE
> FILE NOW!! FEE IS $150.00 ) o .
f, After May 1,2003 Fee will be $550.00 : : > iis;f Igzn%ag;ni?bnut?onnancmg O Egje[c}ﬂohﬁz: °
Make Check Payable to Florida Depariment of State ’ ’
10. ’ * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D P 7 oelete TITLE [ change [ Addition
NAME HOWARD, SAUNDRA 8§ ' HAME
sTReeT ADDRESS | 624 LOMAX STREET STREET ADDRESS
onv-st-zp. | JACKSONVILLE EL 32204 oITY-ST-ZP
TITLE ) : O patata 1 THTLE [ change £ Adaition
NAME T : NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIFLE ’ 3 oelate TITeE ' ' ’ ’ T v T [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supptied with this filing does not gualify for the exemption stated in Secticn 119.07(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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: H-21-03 9ot [3651,-2 503

Data Daytime Phone #

CR2E034 (10/02)



