2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000018107

FOTO INTERNATIONAL, INC.

ecretary of State

04-09-2003 90188 019 ***150.00

?,

Principal Place of Business
5444 W SAMPLE ROAD
MARGATE FL 33073

us

Mailing Address

5444 W SAMPLE ROAD
MARGATE FL 33073
us

VRN TR

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt’#, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0475925 Not Applicable
Zp Country b Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and-Address of Current Registered Agent. ——. . S e 7. Name and Addraess of New Registered Agent
Name

HOSANG, LEIGHTGN-A
3817 LANCEWOOQD: DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS Fl.33065

N City FI_ | ZpCode

2

8. :The above named emﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of reglstered agent.

- SIGNATURE

N Signaturae, typed o printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE Noww"”ﬁ-:s IS $150.00

9. Election Campaign Financing

After May 1, 2003’ Fee will be $550.00

- Trust Fund Contribution.
Maké Check Payable o Florida Department of State fust Fung Lontribution

$5.00 May Be

Added 10 Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delte TMLE O Change [ Adaidon | &
NAME HOSANG, LEIGHTON A NAME 2
streeT ADDRESS | 3817 LANCEWOOD DRIVE STREET ADDRESS p:S
orv-st-ze 1CORAL SPRINGS FL 33065 CITY - §T-2IP 3
o
TITLE vSD O elste TILE O3 Change [ Addton | &5
NAME HOSANG, JACQUELINE T NAME
- STREETADDRESS 13817 LANCEWOOD DRIVE STREET ADORESS
omv-st-zp - JCORAL SPRINGS FL 33065 . Cimy-s1-297 . .. .
TITLE o R N e T T T T T R e TR e e [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-57- 2P CITY-ST-2IP
TITLE T Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TITLE O belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | heraby certify that the informat
indicated on this report or supg

n supplied with this flllng
figm

v.\.bAq 1Y

WD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

enta! report is true an
or trusteepmpowered 1o axe

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
te this repo&t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowere

Y

o 7/03

[ Oate Daytime Phana #




