2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P34000084842 Feb 26, 2000 8:00 am

CAMERA EXPRESS & GALLERY, INC. Secretary of State

02-26-2000 90001 050 ***150.00

Principal Place of Business Mailing Address
8338 INTRNATIONAL DRIVE 8338 INTRNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819-9327
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3279187 Applied For
Nat Applicable

] —— v - —r— ”
Zip Country ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDAD’ IGAL Street Address (P.O. Box Number is Not Acceptable)
8338 INTRNATIONAL DRIVE
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signafure, typad ar prnted nama of ragisterad agent and ttla it applicable. {NQTE' Registarad Agent signature required when reinstabng} DATE
9. This '{?orporaticl)n is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax fllmlg requirement and elects (o do so. Atter MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. | Add.ed to Feyes
{See criteria on back) a Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TMLE [Jchange [ Addition
NAME HADDAD, I1GAL NAME
sTreer ADDRESS | 14321 MANDOLIN DR. STREET ADDRESS
CITY-ST-2P---- | - ORLANDO-FL- 32837 .. Remestae . . R
T D O elete e [l change (] Addition
NAME COHEN, GILBERT NAME
sreeT aoness | 3291 AMACA CIRCLE STREET ADDRESS
CITY-ST-2iF ORLANDO FL 32837 CITY-ST-21P
TITLE [ pelete TITLE [change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIE ™ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZP CITY-ST-ZP
TILE 3 Gelete TTLE [ Change [ Addition
NAME q NAME
STREET ADDRESS g STREET ADTRESS
GITY-ST- 2P CITY-ST- 24P
TIMLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-si-ze 1 o cu)fsr-zu{

13. 1 herely certify that the information supplied with this filin z imption stated in Section 119.07(3)(1), Flonda Statutes. I further cerflfy Thal the information "~
indicated on this report or su report is true and agelingt - i re shall have the same legal effect as if made under oath; that | am an officer or director
¢4rad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddrass, with all g

WAL sty 3-17-60 @o%m:f@er

“SIGNATURE AND TYPED OR PRINTED NAME fJF SIGNING OFFICER OR DIRECTOR Dats Daylme Phona #

SIGNATURE:

CR2E034 (9/99)



