2000 UNIFORM BUSINE.TSS REPORT (UBR) FILED

DOCUMENT # P95000061793 Mar 20, 2000 8:00 am

1. Entity Name
SOT0S PHOTOGRAPHY (US.A) CORP. Sg‘;{gﬁﬁ gigg?oge

)

Principal Place of Business Mailir%g Address
7000 WEST PALMETTO PARK RD. 7000 V.VEST PALMETTO PARK RD.
SUITE 40— SUITE #66—
BOCA RATON FL 33433 BOCA]RATON FL 33433-3425 6 2 7 0 7 8
i
i
2. Principal Place of Business 3. Ma%ling Address
307 Wispre STREET 2000 W.L0umETTo st RO
Suite, Apt. #, etc. Suite, Apt.date, DO NOT WARITE IN THIS SPACE
AL O
City & Stale City & State 4. FEI Number Applied For
| 65-0601584 .
| MHorssuidop Fe. |80lh £RTon/ . Not Applicable
Zip Country Zip! Country " . $8.75 Additional
5. Certificate of Status Desired O * . a
33019 q-sM4. | 33¥37 IR, Fee Roquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. STLEVE o G20 E Ll o= K -
=z ——=GARELLEK - STEVEN. Lo T r- T ~ Street Address (P.O. Bax Nurnber is Not Acceptable) o~
7000 WEST PALMETTO PARK RD. e
SUITE 700 : _ S Gl
BOCA RATON FL 3433 i 7000 M. Pl TT o ﬂ?&/( D 204
I - - <
City FL Z_ggde )
x Bocra RGTp ¢33
8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title applicahle {NOTE. Ragstered Agent signatura raquired when reinstating) DATE
1
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ’ P . :
10. Election Ca F ol
Tax filing requirement and elects ta do se. . After MAY 1, 2000 _Fee.wiil.he $550.00--. ~== 0. Election Gampaign Financing 0 $5.00 may Be
i . o L AL Trust Fund Contribution, Added to Fees
(See criterla on back) 0 ="Make Ch&ckK Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ’ I Delate TMLE [ change [ Addition
NAME STAVROPOLOUS, SOTERE | NAME :
STReET A0DRESS | 307 DESOTO STREET { STREET ADDRESS
CTY-ST-2IP DANIA FL 33004 i CITY-5T-21P
TITLE } [ pelete TITLE [[] Change  [] Addition
NAME I NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-7IP | CITY-ST-ZiP
TILE ’ [ Dalete TITLE [ Change [ Addifion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP 7 _ o o
ME O ookte TITLE O] Change [ Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP | CITY-S1-2IP
TITLE | O oetete TITLE [J Change [ Addinan
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP : CITy-ST-2IP
TIME 03 Delete TImE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filin J does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
. --’I«A%):A N e y / }
SIGNATURE: [ AR OYiejoo 95 ¥ 4903-8 co¥
SIGNATURE ANDTYPED OR PRINTED NAI;IE VIGNING OFFICER OR DIRECTOR [} {Date Daytime Phore #




