~
b
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # S S
1. Enily Name ecretary of dtate
SNAPPY PHOTO, INC. 03-08-2001 90058 002 ***150.00
Principal Place of Business Mailing Address
B0 EGLIN PKWY 80 EGLIN PKWY N VT
FT WALTON BEACH fL 32548 FT WALTON BEACH FL 32548
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 59.3162248 Applied For
> Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name =™ T T T T = - - - Fre—
MURPHY, DANIEL J Street Address (P.O. Box Number i Not Acceptabl
60 EGLIN PKWY red ress (P.O. Box Number is Not Accenptable)
FT WALTON BEACH FL 32548
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd namé of registered agent and title it applicabla. (NOTE: Registared Agent signatura raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Efri/c;lzzr%ag::tﬁgﬂgsncmg ] fds‘;g‘qohg?;fe
{See criteria on back} ] Make Check Payable fo Department of State '
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD O Detete T Clchange [ Addiion | S
HAME MURPHY, DANIEL J NAME =]
streeTaposess | 121 JET DR NW STREET ADDRESS 3
crv-sr-2¢ | FT WALTON BEACH FL 32548 cTy-sr-z S
ML 51D ] Delets e [l Change ] Addition %
NAME MURPHY, MARILYN | NAME
staeer anoress | 121 JET DR NW STREET ADDRESS
erv-s-z2p | FT WALTON BEACH FL 32548 CITY-s7-21P
TITLE W 3 Delete TOLE [@wnge ] Addition
| NAME=" MURPHY, BRIANL - T NAME™ e - iy ,a — .
seeeT anbRess | 820 SECOND DRIVE streer onmess | G0 SEEOND AVE . _
orv-stz¢ | FT WALTON BEACH FL otz |ET LRLTON hehelt L 3a5 47
TLE VP ] Delete TITLE ’ : [ Change [} Addition
NAME MURPHY, DARREN E NAME
stReeT aookess (81 TORRESS sweeroess | 505 M e ESTER Eﬁf _
omv-s1-2¢ | NAVARRE EL CITY-ST-2P EY WﬁL'ﬂ?LJ BEBEH EL=325Y f7
TIME AT [ Delete TITLE ' B Change [ Addition
NAME MURPHY BLAKE, LISA R : NAME
sraezr soovess | 1700 LEWIS TURNER BAVD, LOT 10 seonss | @ A0 SECOND WVE
ov-size  |FT WALTON BEACH FL st | 2T LA RETER S ERCH, FL. 3as5y 7
TITLE O pelets TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statules. | further certify thal the information
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. v Vv ,
SIGNATURE: Wb L Leam Aag MRRIGN T, WUR P H €50-243- 1130
SIGNATURE AN TYRED OR PRINTED NAME OF SIGRING OFFICEHPH DMRECTOR Oate Daytime Phone #




