2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez g

SOUTH FLORIDA CAMERA EXCHANGE, INC. 05-27-9002 90424 044 *¥¥150,00
Principal Place of Business Mailing Address

6110 W FALCON'S LEA DR €110 W FALCON'S LEA DR

DAVIE FL 33331 DAVIE FL 33331

R

2. Principal Place of Busingss 3. Mailing Adidiess
— Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number ‘ Applied For
65-0462304 Not Appiicable
&ip . Counitry " Country 5. Certificate of Status Desired [ $B 75 Addluonal
& Foe Required
| 6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent
‘ . - ! ) T Name - - - i . -
a7
SCARE OUGH' OENNIS D Sireet Address (P.Q. Box Number is Not Acceplable)
6110 W FALCON'S LEA DR
DAVIE FL 33331 _
City . FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or regisle!red agent, or both, inthe State of Florida.

- SIGNATURE _
Signatwe, lyped of prinled name of regislered agent and Wile «f apphcabie {NOTE: Regwstened Agent signaluig requited when reihstaing) DATE
. L L ‘ . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eleclion Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 A‘dd'ed 10 Foos
(See criteria on back) 0 ‘Make Check Payable to Department of State ' :
1. : OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIE , . [Jchange [ Acdition
NAME SCARBROUGH, DENNIS NAME
streer anoess | 6110 W FALCON'S LEA DR STREET ADDRESS
- CITY-ST-2IP DAVIE FL CITy-ST-2P i
TITLE ST [ Delete TILE ) [J Change  [] Addition

NAME SCARBROUGH REGINA: NAME

- - SOUTH-FLORIDA CAMERA EXCHANGE;INC. = - =~ - — - -
PH. 954-434-4714
5110 W. FALCONS LEA DR.

DAVIE, FL 33331 : - % f’ﬁ.ﬁ— a7
Z‘:’::E S = | 1$ /60,00 :
A‘ﬂ ;’JJ/% flf‘/ /()/m < T poLLams BEED

cntlbank

CITIBANK F.5.8.BR, 075 1-800-374-9600

o oL 4&50%

l'E]D c035 1 eBEOBELSLL 3200 lED':I?n

T gL _M.WS-‘Mﬂnmmr"WW T A o g 2 e 2 S

indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corpdration or the receiver or trustee empower 10 execule this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Ve fog bhes- snd

SIGNATURE: b
susm\run(@ TYPED OH PRINTED NAME OF SIGNING ol{‘:ea OR DIRECTGR Dare Dizylirne Phone




