2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 91451 010 ***150.00

DOCUMENT #

1. Entity Name
PHOTO2000, INC.

PO3000000127
L

Principal Place of Business £ u7 Maiiing Address §e0™? 4 q U U 3 G 3 5
5665 CYPRESS GARDENS BLVD STE st 5665 CYPRESS GARDENS BLVD srs-ser
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
“ R
2. Principal Place of Business 3. Mailing Address “ oy ~J: ar_gipe jlu LML Sy
P L1 Suile. Apt. &, etc. -[J CHEGK HERE IF MAKING CHANGES
City & State City&State — — — —— ~ - ———_-|_4._FEI Numher Applied For
/3= ‘7%7/3 F— Tt Applicabies] ___
Zip Country Zip Country 8. Cenllicats of Status Desied O ane--F’l?q 3?:ci,ﬁonal
8. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
N . A
wwson, 08~ — R S S 7 =S | arL- L Bty
, O Streat Adar S5 (P . Box 't{n 1 ? ptab fj
5665 CYPRESS GARDENS BLVD STE 507 l
WINTER HAVEN FL 33884 ‘ Z¢Ltlv/_ﬁ f’L :
FL #5873

tha obligalions of registered agent.
‘.

8. The above named antity submits this statemnent for the purpose of changing ils registered affice or regisierad agenl, or Doth, in the State of Florida, | am famifiar with, and accept |

LD

SIGNATURE
Signatwy.

(NOTE: Ragistonsd Agart $0nans ok k] whbn renciaing)

V4

After May 1,:2003 Feo wili be 3550.00
Make Check Paysble 1o Florida Dapartment of Stsle

—_————

9.~ Elsction Campaign Financing
Trust Fund Contribution.

$5.00_may Be__
Added to Fees

l

CR2E034 (10/02)

10. & OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS 1N 11
TmE D 0 oetete e O cwnge [ Addition
HAME LAWSON, DEL NAME
STREET ADCRESS | 5865 CYPRESS GARDENS BLVD STE 50? STREET ADDRESS
oTv-sT-2¢ | WINTER HAVEN FL 33534 ony-$1-2p
me O Detste TME Clchange [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7iP CiTy-ST-2P
TMLE : [ palete TNLE DOctnange [ addition
NE . . . _NAME e L
‘STREEY ADORESS i STREET AQDRESS
CITY-SI-ZP g GrY-5T-29

..m.ii,___ [ e Y e T A e D Delete [E— D Change D aadition
KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P § cov-st1-ze
TILE 3 Deiete [COchange [ Adaition
NAME ruwt
STREET AGDRESS STREET ADORESS
CITY-S1-2P CITY-ST-217
TmE : 0] Detete TME [ Change [ Asdition
HAME ool N NAME
SREETADORESS | 1 e v " STREET ADDRESS '
CTY-ST-p T CATY-ST- 7P

unr.!lcatad on this report or supptemantal repon is trug an
of the corporalion or the receiver or trustee
changad, or an an attachment with an ad

12. | hereby certify that the information supplied with this filin dg dows not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as It made under oath; that | am an cfiicer gr direclor

powared to h:feﬁ:te this I’Bpglt as required by Chapter 607, Florida Statules: and 1hat my namsa appears in Block 10 or Block 11 i
empowered

SIGNATURE:

mm%mmmmummnmmnm

A 29/

Daytems Phona ¢




