2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

: ecretary of State

04-21-2003 90523 024 ***150.00

FILED ;
E |

DOCUMENT #  P96000062150

1. Entity Name
PHOTO GRAPHIC PRESS, INC.

Principal Place of Business Mailing Address e v e auy

3401 NE 12TH TERR 6278 N FEDERAL HWY )

FORT LAUDERDALE FL 33334 SUITE 470 o

2. Pringipal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-068 1825 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — _  __ .. N .
MIDDLEBROOKS, PAMELA M ESQ Street Address (P.O. Box Number is Not Acceptable}
915 MIDDLE RIVER DRIVE
SUITE 302
FORT LAUDERDALE FL 33305 City FL [ zrcoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

- Signatura, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00

. ~ ., 9. Election Campaign Financgi

i After Mav 1,2003 Fee will be $550.00 Trust‘zsndacfnt:?;uti;n e | fg:l.e(n)j‘?ohl":aeisa ¢
Make Check Payable to Fiorida Department of State )
10- QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O change [ Adcition | &
NAME BROWNING, STEVEN E NANE =
STREET ADDRESS | 2931 NE 39 CT STREET ADDRESS 3
CITY-ST-ZIP LIGHTHOUSE PT FL 33064 CATY-ST-2IP 2

; 3 ) o

TITLE N [ pelete TITLE [ Change [ Addition %
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TITLE 3 pelete TITLE {JChange [0 Addition
NAME . i D o )
STREET ADDRESS ’ B i W STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delets TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE . O Delete TiTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP

es not qualify dpr the exemption stated in'Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and thagf my signature shall have the same legal effect as if made under cath; that { am an officer ¢r director
ered tohexelzcule this regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empefered.

M RESLnERS Teue Arodnin, L///f/oB Py S68 12%]

sgmﬁne ANDTYPED OR PRINTED NAM OFFICER OR lﬁsb‘roh Dals Daytime Phone #

12. | hereby certify that the information,
indicated on this report or sup

SIGNATURE:




