FooX
2001

UNIFORM BUSINESS REPORT (UER)

!

DOCUMENT # P96000026255

1. Entity Name

- PRECIOUS TIME PHOTO STUDIO INCORPORATED

Principal Place of Business

7154 N UNIVERSITY DR
STE 272 PUT
TAMARAC FL 33321
us us

Malling Address
8102 NW 74TH TERR

TAMARAC FL 33321

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90029 049 ***150.00

C0038852

AR A

DO NOT WRITE IN THIS SPACE

LGN

City & State City & State 4. FEI Number 65 06 7 Applied For
: 5593 Not Applicable
i f Zj iti
P Country P Country 5. Certficate of Status Desired [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

|7 TTRUDOLPHTUOEL T T T T

TR et ot e — -,

Street Address {P.O. Box Number is Not Acceptable)

C2GATAS
I~

8102 NW 74 TER
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
; on is aliai iafy i i n
9, 1hlsﬁorporanc.m is eligible tcr s?nsfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PV ] Delete TILE O change [ Addiion | S
NAME RUDOQLPH, LYNDA NAME =
street AooResS | 8102 NW 74 TER STREET ADDRESS 3
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21P a
o
M ST [T Dslete TME O change [ Auditon | &
NAME RUDOLPH, JOEL NAME
STREET ADDRESS | 8102 NW 74TH TERR STREET ADDRESS
GITY-ST-7IP TAMARAC FL CITY-ST-2P ]
TTLE [ Detete TITLE O change (3 Addition
NAME NAME =L,
STREET ADDRESS STREET ADDRESS
|_Cv-stap e g e G CITCSTE AP o e ™
e £ Delete TITLE O change [ Addition
NAME NAME . L
STREET ADDRESS SYREET ADDRESS
CIry-ST-2iP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-87-ZIP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attach t with an address, with ail other like empowered.
SIGNATURE: ébl-

Gri~7ad
6373

2 18- e

? SIGNATURE AND TYPED OR PRINTE|

JAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

rd



