12001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # DC\S ooooum ‘13

<otos 'PHOTOGRAPHS/ USA (ozp

Principal Place of Business

HoLeywoon, FL 33020

Mailing Address

207 DeSoo SrReET 307 DeSoro Sreesr
HoLlywoon , FL 32020

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, Api. #, oic.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30081 042 ***150.00

ﬁ(jdl%t.gﬁg

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
(05 - ObO’ 584 Not Applicable
Zip Country Zi Country $8.75 Additional

d

5, tifi f Stat i
Certilicate of Status Desired Fee Required

6. Mame ond Addrecs of Curront Registered Agent

__7. Name and Address of New Registered Agent

GWeden Gor ek

Ste 300
"Rocoa Rodon Fr >3433

Jooo W. Pametto ok Rd.

Name &'\ r'\

hne M. Ohlin

Street Address (P.O. Box Num rus Not Acceptableé
Gao & pad

gu‘\

' 203

City

'DQMO.HO Readin

Zip Code

FL 223D

d

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

;IGNATURE /)}\/IM"!’MJ._ M m

A-Jda- Dl

Slgn‘ﬁ‘fre lyped o prinled name of registerad agent ana title f applicable

{NOTE: Registered Agonl signatura required when reinstaling}

]

(See criteria on back)

LE!? e u.vhm 4 A?\m‘a

ayabte

01
2 RIS TR €A S T T

i _ ﬂ‘ixmgznf-ifﬁv L e I.f;.hAle-' S A
9. This corporation is eligible to salisly its Inlangible  { 5 F“:E‘NUW | _
Tax fiting requirement and elects to do so. »'-,‘é"f; ftar MA? ‘i 0 ‘l ee

A

]
e ca!h»e.xl]
]

TATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12, ADDmONSICHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE =A% 7 Delete TITLE [ Change [ Addition
NAME Soher e SAQUIoP oY \D 5 NAME
sTREET ADDRESS | O e ot o =t STREET ADDRESS
o=tz {Dowe. T 22004 CIty-ST-2IP
~iime O Delete T [ Change  [] Addition
NAME - NAME
STREET ADDRESS SYREET ADDRESS
CiTy-S7- 2 CITY-§T-2P
TTLE T T T T Choskee e B - 7T T [ Gliange T [ Addition
NAME NAME
STREEY ADDRLSS STREET ADDRESS
ITY-SI- 7P CIY-ST-21P
THILE O Detete TILE [JChange  [J Aadition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CiTy-ST-21P CIFY-$1.2IP
WTLE [ telete nne O change [ Addition
AN, NAKE
STREE] AUDRESS SIRELT ADDAESS
Clly-53-2Ip CITY-51-2IP
TIiLE O oelete THTLE [} Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P City-ST-2P

13, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as il made under oath: that | am an officer or director
of the corporation or the recaiver or trustee ermpowered lo execule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121
changed, or on an altachment with an address, with all olher like empowered.

2/22/p) @54)921-800%

SIGNATURE: %rv-—nm“.a&
SIGNATURE AND ED OR PRINTED KAME OF QG\(«O OFFICER OR DIRECTOR

Date Daytme Phona #

CR2EQ34 {(11/00}



