2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000081355

1. Entity Name

FAIRCHILD PHOTOGRAPHY, INC.

Principal Place of Business Mailng Address 2 210 NE€ 33 94
EPAVE 2 Do pg‘35’f,‘-'gﬁi-m€- Liguhhover O+~ (~f
WEPARFETO g b bhoowar f b, fAETT T 0 73064

700N

3. Mailing Address

220 pe BTTN

Suite, Apt. #, efc.

2. Principa! Place of Business

2o Ne BsP Sk

Suite, Apl. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90171 029 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For

f i)b\ )’L\-ODQJ P)— vy F’[- L[':}l’\ “"'I/LDLM.M (pJ’. F’}' ‘ 65.07%143 Not Applicable

Zip Couniry Zi Coyntry " . 8.75 Additional
?.3 OU \-’ &,__0 u.)C-'\.d 4% 50& N é : j| 8- Certificate of Status Desired | I§ee Hequireéﬂona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WROTH, JOANNEF ‘
greamcae | R A0 € IS

Street Address {P.0. Box Numbeér is Not Acceptable)

UAKEPARRFL I8 L' gt w0 wat Pr- P F30LN

City

Zip Code

FL

DY, £ l})m

SIGNATURE

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

C/// 2/o0a

Signatﬁ typed or printed name of registered agent and title i applicabla.

{NOTE: Registered Agent signature raquired when reinstating}

7 DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

s
9. This corpordtion is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See Criteri_a. on back) O Make Check Payable to Department of State
1", GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D [ celete TITLE [ Change [ Addition
NAME WROTH, JOANNE F NAME
staeeT anchess 921 PARK AVE. STREET ADDRESS
on-s-ze {LAKE PARK FL 33403 CITY-§T-2P
TLE C] peiete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-218
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
| _STREET ADDRESS ). .. .- . - R « - =~ STREETADDRESS | - =~ — : =
ony-sl-ZP | CITY-ST-2IP
TILE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-ZIP CITY-ST-2ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "pZNAGURE RIEDILMIED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i}, Florida Statutes. | furlher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



