2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000007624 Apr 30, 2001 8:00 am
1. Entity Name
SOUTH FLORIDA CAMERA EXCHANGE, INC. ecretary of State
04-30-2001 20059 049 ***150.00
Principal Place of Business Mailing Address
6110 W FALCON'S LEA DR 6110 W FALCON'S LEA DR
DAVIE FL 33331 DAVIE FL 33331
P s IR ARAARAATAC R HTTRE
Suite, Apt. #. elc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murnber Appled For
65-0462304 Not Applicable
Zip Country 4n Bountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

SCARBROUGH, DENNIS D

6110 W FALCON'S LEA DR Sirest Address (.

0. Box Number is Not Acceptable)

DAVIE FL 33331

City

iy Zip Code
i

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 of prirted name of regislerec agent and tie il app cabe. (NOTE: Regisiered Agent s gnature required when reingtasing) CATC
9, This ggrporatign i eligible to satisfy its Intangible FH.E NOW!HT FERE ES $150.00 10. Election Campaign Financing $5.00 May 5o
Tax mmlg rgqunremeni and elects to do so. After MAY 1, 2001 Fee will be 5550.00 Trust Fund Contribution. 0 Add.ed o Fe\és
{See criteria on back) 1 Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P O Delete TITLE O Change ] Additon
NAME SCARBROUGH, DENNIS NiME
STREET ADDRESS 61 'm W FALCON'S LEA DR STREET ATDRESS
CITy-57-21P DAV'E FI. CITY-ST-21P
TLE ST O oeiete TITLE [ Crangs 3 Addvion
NAME SCARBROUGH, REGINA e
STREET ACDRESS | 5110 W FALCON'S |EA DR STREZT ADDPESS
CITY-81-2IP DAVIE FL CITY-8T-7IP
e [ Delete TITLE [ Charge [ Adaition
NAME NAME
STREET AQDRESS STREET ADDRESS
CImy-87-21P CITY-ST-2IP
TILE ] Detete TITLE [JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-37-2IP
TLE [ Detete TITLE [ Chamge [ Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
e ] Deiete TITLE [ Crangz (] Addition
NAME MAME
STRERT ADDRESS STREET ADDRESS
Ciry-Si-21P CITY-37-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 118.07(3)(1}, Florida Statutes. | further certify tha: the information
indicated on this repert 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 dircctor

of the corporation or the recelver or trustee empoweped 10 execute this report as required by Chapter BJ7,
changed, or on an attachment w#h an address, wi at!‘zh‘z empowered.
SIGNATURE: (ot ,/44 & K /équ, =5441/

Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE A\NDTVFED OR PRINTED MAME GF SIGNQﬁOFFICER OR DIRECTOR

Q Cate DaytirieMane 4

CR2ED34 (10/00)

‘é'*‘()c- L [s-. %‘5%7/ Z?éz/\gjf {/—4/‘7/\%




