2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008033 .
1. Entity Nama Mar 07, 2000 8.00 am
MARTINOT PHOTO STUDIO, INC. Secretary of State
[
7 03-07-2000 90047 028 ***150.00
Principal Place of Busingss Mailing Address
= TURTLE MOUND RD 6128 TURTLE MOUND RD
_-- SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321694632
’ us
" o R OGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3223174 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desred ~ []  98+75 Additianal
. Fee Required
"~ 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
: Name
MOORE. BENJAMIN H. Street Address (P.O. Box Number is Nol Acceplable)
1400 W. FAIRBANKS AVE.
#201
WINTER PARK FL 32789 = EL 7o

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
e e s || por MAY 12000 Foq wilbe $sgbg | > ESenCampan Erancy - $5.00 vy os
g 1¢ : ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TITLE [ Change [ Addition
HAME MARTINOT, RAYMOND NAME
steeT ApDResS | 6128 TURTLE MOUND RD STREET ADDRESS
ory-§T-21P NEW SMYRNA BEACH FL 32169 ciry-st- 2P
TLE Ve O Delete TITLE [ change [ Addition
NAME MARTINOT, ANNE NAME
sTREET ADDRESS | 6128 TURTLE BOUND RD STREET ADDRESS
omv-s1zp | NEW SMYRNA BEACH FL 32169 oiTY-$1-2
Tme ’ oo T T e 7 O betete TALE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE 1 pelete TITLE J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug 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 trusteg empowared to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE: ‘l@) @o)les

L3

] - Y
T2 299 4<Y

R PRINT ED: M




