2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 08, 2000 8:00 am
PHOTO PLUS, iNC. Secretary of State
‘ 05-08-2000 90168 047 ***150.00
Principal Place of Business Mailing Address
1815 THOMASVILLE RD. P G BOX 12713
TALLAHASSEE FL 32303 LAKE PARK FL 334030713
us
Suite, Apl. #, etc. Suite, Apt. #, efc. V DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3204383 Not Applicable
“p Caurtry 2p Country 5. Certiticate ot Status Desired O $8‘75 ﬁ:.ddit'lonal
Fes Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = ~ | Name - - - : e - -
TEMME! ERNST R Street Address (P.O. Box Number is Not Acceptable)
518 EBBTIDE OR.
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signalure required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 eati ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 may Be
=0 Trust Fund Contributien. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE VP O velete TITLE [ change [ Addition
NAME TEMME, ERNST R NAME
sTReeT A0DRESS | 518 EBBTIDE DR STREET ADDRESS
OITY-8T-21P N PALM BEACH FL CITY-ST-2IP
mie P O Delets TITLE O Changs [ Addition
HAME TEMME, BARBARA NAME
streer anoress | 518 EBBTIDE DR STREET ADDRESS
CITY-S7-7iP N PALM BCH FL . CITY-ST-2IF
TITLE ) O pelete___- TALE i o i « - .. .. Oghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP .
TILE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corparation or the receiver or Irustes empowered ta exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if
changed., or on an aftachment with an address, with all other like empowered. @5
4 STRED
SIGNATURE: ¢2 WIEZy sy Py P-£ LG22

DFFICER OR IR CTOR Date Daytime Phona #

CR2E034 ($/99)



