' ‘2000 UNIFORM BUSINE$S REPORT (UBR) FILED _:

DOCUMENT # P93000062151 Mar 15, 2000 8:00 am

1. Entity Name :
PHOTO OPPORTUNITIES, INC. Secretary of State

03-15-2000 90068 027 ***150.00

Pringipal Place of Business Mailin:g Address
[}
BOD DOUGLAS RD. 900 DQUGLAS fD.
#205 #205
CORAL GABLES FL 33134 CORAL! GABLES FL 33134-3187
Y2/0 L& Jurt ROAD S0 ME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City. & State 4. FEI Number 5 U 4 Applied For
éOML 610 B (ﬁr_g J }'/(’ . 6 35072 Not Applicable
' it Zip' it
oy Couniry ® Country 5. Certificate of Status Desired O $8'75 Ad.dnmnal
31)3 Y D& . _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RILEV. GARY P l RILY, GARY P
! treet Address (P.O. Box Number is Not Acceptable
- S ] ber is N /Cl )
800 DOUGLAS ROAD Yr/o (£ Tusé ROAD
SUITE 205 .
CORAL GABLES FL 33134 ! = S
. M oanal £488S FL | 753y
8. The above named entity submits g statemenifor the rpfase of changing its registered office or registered agent, or both, in the State of Florida
L3
SIGNATURE SL - J .
Signatura, typad or printed nama of ragiterad agent and title if I|<:z|ble. (NOTE: Registered Agent signature required when reinslating) DATE
9. Ih;sf;ﬁrp:);ﬂﬂﬁr;: eI:glb:je l:;eila;\?cf)ydltosslntanglble Fl;E NOw ! F::EE fS‘“$150.00 10, Election Campaign Financing $5.00 May 8e
a g .q entand & 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. ([} Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 _
TILE D ‘ ﬂ Delels TIME Cchange [ addtion | &
NAME HENCINSKI, EDWARD J JR NAME 3
street anoress | 800 DOUGLAS ROAD, STE. 205 STREET ADDRESS ]
CITY-ST-2IP CORAL GABLES FL 33134 ' CITY-ST-2IP u
> o
ME D [ Deiste TILE 0 @ Change (] Addition | &
NAME RILEY, GARY P ‘ NAME RILEY, CARY P
STReT AODRESS | 12241 S.W. 129 COURT : STREET ADORESS Yo LE TJyre
or-st2F | MIAMI FL 33134 GY-STIP  mamal cABUS AL 33Ty
TILE " [ Delete TITLE [ charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZP
e " [ oaige TITLE ] Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e " O oDewete ME [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TMLE " [ Delete THLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7- 2P ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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: thal | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an

SIGNATURE: N 5%

SIGNATURE AND TYPED ¢ PRINTED NAM}E DF;GNING OFFICER OR DIRECTOR Date Daytme Phone #

s§. with &I §therdlke empowered.

T FALSDUIRED

ER Y W




