_- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000084842

CAMERA EXPRESS & GALLERY, INC.

Frincipal Place of Business
8338 INTRNATIONAL DRIVE
ORLANDO FL 32819

us

Mailing Address
8333 INTRNATIONAL DRIVE
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90079 010 ***150.00

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o 59‘3279187 MNot Applicable
i ountry = T T TS S Zip T . .

Zie Country Zp T Loty v oo ~5::Certificate of Status:Desired., . [ _ . ?ig'ggqﬁ:i:ét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HADDAD’ IGAL ' Street Address (P.O. Box Numnber is Not Acceptable)
8338 INTRNATIONAL DRIVE
ORLANDO Ft. 32819

/m n /7/) / City FL Zip Code

8. The above named’erflity submits this Statghfent i

the objl{alio of r d agent.

SIGNATURE

Ms. typed or printad nama n!/%wslered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $450.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1l KB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D O Deletz TLE [Jchange [ Addition
NAME HADDAD, IGAL ' NAME

sTReeT ADoRESS | 14321 MANDOLIN DR. STHEET ADDRESS

CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP

TITLE D [ Celete i A [ ctange [ Addition
HAME COHEN, GILBERT NAME

stReeT Acoress | 3291 AMACA CIRCLE STREET ADCRESS

CITY-5T-71P ORLANDO FL 32837 CRY-ST-2IP _

e 1 Detete TILE T ———["Chiange — - [] Acdition
NAME NAME

STREET ADDRESS — e STREET ADDRESS

CITY-ST-2IP .. ) CITY-ST-2IP

TMLE o [ O pelete e [ change  [J Addition
NAME 29 \\3\“ NAME

STREET ADDRESS b 3 STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

E O pelste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

e O petese TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-?T—ZIP

12. | hereby certify that the informatio suppl
indicated on this report or suppl
of the corporation or the receiv

gifiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afiura shall have the same legal effect as if made under cath; that | am an officer or direclor

changed, or on an attachment

SIGNATURE: <P

as refyired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

SIGNATORE AND TYPED OR PRINTED NAME oﬁlenmtfo#ncsn OR DIRECTOR Date

Daytima Phona #

HEVCE LU

nv

CR2E034 (10/02)




