2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # FILED
DOCUMENT # P94000073650 Feb 26, 2000 8:00 am

LAMBERSON PHOTOGRAPHY, INC. Secretary of State

02-26-2000 90078 044 ***150.00

Principal Place of Business Mailing Address

01 §, GEORGIA AVE 7400 5. GEQRGIA AVE
: - B sTuDIO B

.-z PALM BEACH FL 33406 WEST PALM BEACH FL 30405
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number 65-0533450 Applied For
Not Applicable
Zi Count Zi Countr iti
P uniry P Y 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERSON' MARK § Street Address (P.O. Box Number is Not Acceptable)
7400 S, GEORGIA AVE
"STUDIOB™ -~ ' T - e — . - - — - __1_
WEST PALM BEACH FL 33405 . ‘
City FL Zip Code
Atefreht for the purpose of changling its registered office or registered agent, or both, in the State of Florida,
[NOTE: Ragistared Agent signature requirad when reinstating) ATE
Bl M
9. This corporation is ehgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) J Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS —I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change [ Addition | &
NAME LAMBERSON, MARK S NAME %
STREET ADDRESS | 7400 S. GEORGIA AVE., STUDIO B STREET ADDRESS 2
orv-st-2 | WEST PALM BEACH FL 33405 airv-st-ap &
- o
TITLE T Delete TLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e R G S | T T -
TLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
13. | hereby cértify that the information supplied with thi ns ot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is e and accukte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr fruste pofverad to ex ¢ this report as required by Chapter 607, Florida Staintes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmg bmpovrered.

EDINEME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phons #

- feb KEOD 501523 %‘a—f




