2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000039824 Jan 26, 2000 8:00 am
. Entity Name
PHOTOGRAPHY & VIDEO BY EDUARD, INC. Secretary of State
01-26-2000 90133 015 ***150.00
Principal Place of Business Mailing Address
1103 BARCELONA 1103 BARCELONA DRIVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741-3254
us 40011856
F v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3185573 e
R N R T
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ WIESCHOLEK' LYNN R Street Address (P.O. Box Number is Not Acceptable) 7
1103 BARCELONA DR.
KISSIMMEE FL 34744
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
Signeture, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I.‘.? $150.00 10. Election Campaign Financing $5.00 May Be
Tax hl!r\g rgquwernent and glects to do $0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Adt;ad 1o Foes
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TME T Crange L) Additior
NAME WIESCHOLEK, EDUARD R NAME
streeT aDoress | 1103 BARCELONA DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34741 CTY-5T-7ip
TITLE v 1 Detete TLE [ Change [ Addition
NAME WIESCHOLEK, LYNN R NAME
streeT a00REss | 1103 BARCELONA DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 GITY-ST-2IP
me Lo T T T "7 Oopeete  F me - [ change [ Acdition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P " ' CITY-5T-2IP
TITLE ) [ pelete TITLE (] thange [ Additior
NAME e . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE O petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P o CITY-ST-ZP
Tme - O peiete me [ Change (] Addition
NAME o ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-$T-ZIP

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like erpowered.

SIGNAT@J;RE;' oo ke W etk SR R Wiesch olek ///‘4/.2,005 407 .yl - oK

TYPED OR PRINTED NANE OF SIGNING GFFICER QR DIRECTOR Date Daylima Phone #




