2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0044671 FILED
DOSOA P9600 May 22, 2000 8:00 am
HELIPHOTO, INC. Secretary of State
05-22-2000 90044 019 ***150.00
Principal Place of Business Mailing Address
1730 DEL HAVEN DRIVE 1730 DEL HAVEN DRIVE
DELRAY BEACH FL DELRAY BEACH FL 334836547
e R IAHEARE R AU AHD
Suite, Apt. #, etc. l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0672499 Not Applicable
Zip Country Zip Country 5. Cettificate of Stalus Desired O $8‘75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent_ . - 7..Nams and-Address.af New:Registered Agent ————————
. Name
ELUS, HARRY L ' Street Address (P.O. Box Number is Not Acceptable)
1730 DEL HAVEN DRIVE
DELRAY BEACH FL
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 Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
e oo i | agtr MaY 12000 Fop wil be $55000 | ' En Canpagn Francing - $5,00 vy eo
S T s . Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delste TITE [Jchange [ Addition
NAME ELLIS, HARRY L HAME
STREETADDRESS | 1730 DEL HAVEN DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-8T-2IP
TILE 3 Dsleta TIEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - . ~ _ CITY-58T-2IP
TITLE O Delete TITLE o T T T "'chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE [ Delete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-ST-2IP
TILE [ elete TITLE [ change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE [ pelete THLF [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the-corporaiion ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed; or on an attachment with/an address, with all other likg empowered.

ASPALpR > (
SIGNATURE: — fiblfe vy ST < £ : {ol-ov
SIGNATURE Aunn;;é’ OR PRINTE@NAME OF SIGNING OFFICER OR DIRECTOR d Date Daylime Fhons #

CR2ED34 (9/99)



