2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBR)

FILED
Aug 28, 2003 8:00 am
Secretary of State

08-18-2003 90175 037 ***550.00

81

DOCUMENT #

1. Emity Name

PHOTOGRAPH-X, INC.

P93000024899

Principal Place of Business
1500 WURST RD

OCOEE FL 34781

us

Malling Address
1500 WURST RD

/ v L
o $5055163
- R ACENA ARG

2. Principal Placa of Business

3. Mailing Address

SIGNATURE: ____SIGNATURE REQUIRED -

Suite, Apl. #, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stete City & State 4, FE| Number 50-31752 Applled For
1 15 Not Applicable
Zip - Country Zip Country o e $8.75 Acditiona!
| 5. Cerlificate of Statug Desired *©  [J e Raq sired
¥ - < = —-—B: Nemoand Address of Cumrerit Regiatersd-agent-~= — * - * " - ~~'=" — - 7, 'Name snd Addrets of Now Reglstered Agent
— I _ O - I e _— — N
Mm s Street Address (PO, Box Number is Not Acceptable)
1305 RIDGEFIELD DR
OCOEE FL 34761
B City F L Zip Code
8. The above named entity submils thi changing its registered office ar registered agent, of bath, In the Stata of Flerida. | am famifiar with, and accept
the obligations of register %
1]
SIGNATURE : —+ ; /’-—\\
sm,mummriqivm@!mmﬁuwfw (NOTE: Ragistered Agen. sigr QUG whan ARG DATE
FILE NOW! FEE 1S $550.00 e . .
Aftar September 10, 2003 Fee will be $750.00 e ?ﬂ?:&acm;ﬁ?:j::"cm m‘{:ﬁi’;?
Make Checi Payable to Florida Department of Eiate o
10. OFFICERS AND DIRECTORS Lﬂ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 —
e PS 0 Detes e . Dicrame [ saciiion | 8
NAME MULER, M. ELIZABETH MAME =
smeeraporess | 1305 RIDGEFIELD AVE. STREET ADDRESS J
crv-srz¢ | QCOEE FL 34761 AY-5T-26 - I
14
TIE v 1 oelete TmE O Crange [ Addilion | ¢
NAME WMILLER, MICHAEL J N
swheer aponess | 1305 RIDGEFIELD AVE. STAEET ADGRESS
crv-st-zp | OCOEE FL 34781 em-51-29
me b s Ooges e | o .. . Cltwee  ClAdilen
NAME i ) A NAME g - - - -
TSTREETADDRESS |~ T T T STREET ADDRESS | T T -
Cimy-St-2F CITY-ST-2P
ME 3 Delete me , [ Grange [ Adciion
HAME NAME ™
STREET ADDRESS STREET ADORESS : -
cry-S1-2¢ CY-sT-20 o
e T et TILE Dl Cange [ Adellion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-&1. 2P . CIY-5T-29
Tme [ eiete e [ Change [ Aueition
NAME : HAME
STREET ADDRESS STREET ADCRESS
Y- S1-7IP CITY-ST-2P
12. | hareby cemnlx that the Information supplled w:lh this filing does not quality for the axemption statett in Sac uriher ceftify that the information
inclicated on this report or supplementa! report is true accurate and that my signature shall have the ‘Qath: that 1 am an officer or director
of the corporation of the recever of trustee empowered 1o axecuis this reporl 83 required by Chapite mé appears in Block 10 or Block 11 if
changed, of on an attlachment with an address, with all cther like empoweted

SHGHATURE AND TYFED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR |




