2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018107 Apr 05, 2001 8:00 am

1. Entity Mame
FOTO INTERNATIONAL, INC. ecretary of State
04-05-2001 90093 003 ***150.00

Principal Flace of Business Mailing Address
5444 W SAMPLE ROAD 5444 W SAMPLE ROAD
MARGATE FL 33073 MARGATE FL 33073
us 7 us -
Sulte, Apt. #, etc. Suite, Apt..#, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEINumber 50475925 Appiied For
Not Appiicable

LA Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
A o T T e e i o L e [ T . - .. FeeRequired, _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOSANG, LEIGHTON A L erolkon Nseno,
3817 LAKEWOOQD DRIVE Street Addra%éio. Q@?\\:mner is Not Acceptable) - '
2
CORAL SPRINGS FL 33065 AL ESnce Moo Asming,
o City - o Cod
Cac o.\ S oo FL %\\Q RS

8. The above named gijtity submits this statement for the purpose of charging its registered office or registered agent, or b&h‘ in the 'S&(of Florida.

ST 5/ 3 flof

SIGNATURE

éqryﬂre‘ Mf printed name of registaraa.ug&'ﬁ and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE‘ {

9, This f:'orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f|||nlg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Added 1o Foes
(See criteria on back) L3 Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PTD Ol velsts TITLE [ Change [ Addition
NAME HOSANG, LEIGHTON A NAME

saeeT Aooress | 3817 LANCEWOOD DRIVE STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL 33065 ) CITY-5T-ZIP

TITLE &Y O Delete TILE [ change [ Acdition

NAME HOSANG, JACQUELINE T NAME

smeer anoress | 3817 LANCEWOOD DRIVE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP

TTME T T T TeoTe e mo s~ Dafete - -ffeTRE c- A= 0 — - - [ Change  [J Addition

NAME KAME

STREET ADDRESS STAEET ADDAESS

CITY-S7-1IP ’ CITY-ST-2IP :

TITLE [ Celete TTLE [(J Change [} Addition

NAME I NAME

STAFET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CIY-ST-2IP

TMLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ) bereby certify that the information supplied with this filing does not qualify' for the exemption stated in Section 119.97(3)(i), Florida Statutes. { further certify that the information
indicated on this repen or suppidmental 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 director
of the corparation or the receivgf or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentghith an acgress, with all other fike empowered. .
SIGNATURE: v/ - %ﬂw J ) Ztl/o{ qs'f g99¢57 70

\_§/GNATUMG.END TYPED OR PRINTED NAME Wﬂ'a‘mcsa OR DIRECTOR Date

w——— e

CR2E034 (10/00)



