FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 15, 2002 8:00 am

1. Enfity Name 04-15-2002 90050 001 ***150.00
FOTO INTERNATIONAL, INC.
Principal Place of Business Mailing Address -~ . - — -
5444 W SAMPLE ROAD 5444 W SAMPLE ROAD
MARGATE FL 33073 MARGATE FL 33073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0475925 Not Applicable
C - AZIP_ . ——— ovaty | R | Couwy -8~ Certificate of Status Desired ——-{1] -_$8.75.A.dditional -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOSANG, LEIGHTON A Sireet Address (P.O. Box Number is Not Acceplable)
3317 LANCEWOOD DRIVE
CORAL SPRINGS FL 33065
City Zip Code
. FL

8. The above named en{n/;ubmlggthls ‘statemenl for - burpose of changing its registered office or registered agent, or both, in the State of Florida. / ,

(_'_-' 4 - - LY

SIGNATURE 5 " - : Lt - - T

éi L p o (NOTE: R tered Agent signature required when rei iny DAT
gnP/ by A g //[ egistered Agent signature requirg en reinstating) { ,

8. This carporation is eliglble 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE | PTD [ pelete TITLE ) [3 Change  [J Addition
NAME HOSANG, LEIGHTON A NAME

sTReeg ABDRESS | 3817 LANCEWOOD DRIVE STREET ADDRESS

orv-st-ze - |CORAL SPRINGS FL 33065 CITY-ST-2IP

TILE VSD [ Delete TME [ change [ Addition

NAME HOSANG, JACQUELINE T HAME

STREET ADDRESS | 3817 LANCEWOOD DRIVE STREET ADDRESS

~Omv=sT:zP.. I CORAL-SPRINGS FL.33065. RN | MLy 1o e et = e e

TME O Delete THLE 1 Change [:I Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-Z1P CiTY-57-2IP

TNLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P oTY-ST-21F

TitLE 7 Detete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

THLE O Delete TILE I changs (O Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

SIGNATURE: 4
L ./

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Staiutes, | further certify that the information
indicated on this report or su ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corporalion of the receifedor trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerft y¥ith an agdress. with all otlyer like empowered.

Wy Eleron f HoanG 4/#01» HeG168770

BCURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #

AV 219810

CR2E0D34 (5/01)



