2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # ‘ Mar 28, 2002 8:00 am
vt P92000009826 Secretary of State
SNAPPY PHOTO, INC. 03-28-2002 90158 012 ***150.00
Principal Place of Business Mailing Address
60 EGLIN PKWY 80 EGLIN PKWY
FT WALTON BEACH FL 32548 FT WALTON BEAGCH FL 32548

e — NIRRT

b0 EGLIN PRIy NE_ | b EGLIN PKIOY NE

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3 162248 Not Applicable
“w» Country Zp Couniry 5. Corlificate of Status Desied  [J  98+73 Additional
o N L ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, DANIEL J Stzel Address (P.O. Box /Ndjm er is"yot Acceptable)
60 EGLIN PKWY O ECLINFRDY M=
FT WALTON BEACH FL 32548
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is,eligibls to satisfy its Intangible FILE NOWIll FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ celate TITLE [J change [ Addition
NAME MURPHY, DANIEL J NAME
STREETADDRESS | 424 JET DR NW STREET ADDRESS
orv-sT-2¢ | FT WALTON BEACH FL 32548 oy st-2¢
TITLE STD O pelete TITLE 1 change [ Addition
NAME MURPHY, MARILYN | NAME
STREET ADDRESS | 129 JET DR NW STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH.FL 32548 . . . .. _ .. . [|femesrae e . - . -
TILE VP J Delete TITLE [Jchange (7 Addition
NAME MURPHY, BRIAN L NAKE
STREET ADDRESS 820 SECOND AVENUE STREET ADDRESS
CITY-ST-2IP FORT WALTON BE&Q” FL 32547 CITY-ST-ZiP
THLE VP [ Delete gyt [cChange (] Addition
NAME MURPHY, DARREN E NAME
STREET ADDRESS | 5036 MANCHESTER ROAD STREET ABDRESS
CiY-ST-2F | FQRT WALTON BEACH FL 32547 Cimy-st-2Ip ,
TITLE AT [ petete TITLE Set/rreAas &Change [J Addition
NAME MURPHY BLAKE, LISA R NAME .
STREET ARDRESS | 890 SECOND A\;ENUE STREET ADDRESS. | 57¢7 Lo S he,ﬁl. &I ([ R ﬂq
Gmr-ST2°7 | FORT WALTON BEACH FL 32547 Simy-st1-2P
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP " CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver 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 i
‘ changed, or on an attachment with an address, with all other like empowered. 95.0

SIGNATURE: Y}

SIGNATURE AND TYPED QR PRI Date ’ Daylime Phone #

d4 0OLi2es0

CRZE034 (8/01)



