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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAMERA MARKETING CORP.

DOCUMENT # P96000094667 !

Princlpal Place of Busingss

821 N. PINE ISLAND ROAD
TAMARAC FL 33321

Mailing Address

8211 N. PINE ISLAND ROAD
TAMARAG FL 33321

2. Principal Place of Buginess

3. Mailing Address

Suite, Apl. 4, etc.

Suile, Apt. 4, efc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 30503 049 ***150.00

(VHRI AR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 65-0718223 Appiied For ]
Not Applicable
! . - g
I Caurary . e Couniry 5. Certficate of Status Desired ~ []  $O-7 Additional
g Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstored Agent
B e e — e : T S —= — ——— T —{
GLASS, DANNY -
; Street Address (P.0. Box Number is Not Accaptable)
8271 N. PINE ISLAND RQAD.
TAMARAC FL 33321
. City FL l 2Zip Code
8. The above named entity submits this slatement for the purpose of changing lts reqjistered office or registered agant, or both, in the State of Florida,
| SIGNATURE
S, 1ped o prinied e o iegitared agact inc e soplcabln, | (NOTE: B gitored Agent 1gnat. g requrnd wha fentaing) OATE
8. This corporation I eligiple to satisfy its lntangible FILE NOW!I FEE IS $150.00 10. Elsction Campaign Financin
Tax fling raquirement and elects 10 co 0. Aftor MAY 1, 2001 Fea will ba $550.00 T Funs Cortion $5.00 may Be

[See criteria on back)

Make Check Payabts to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
mE D T Ooms | = "0 charge O addon | S
] . =S
| name GLASS, DANNY NAME T
smeer sookess | 8271 N. PINE ISLAND ROAD STREET ADDRESS 3
_ST- Ciy-S1-2IP
orv-st-2 | TAMARAC FL 33321 __|d
TME b {1 oetete TE O Crangs [ Addition 5
e GLASS, JODY W
steet anoness | 8279 N. PINE ISLAND ROAD STRECT ADDRESS
an-sT2F | TAMARAC FL. 33321 env-st-20
THILE [ etete e CJChangs [ Addition
e - e o = .. R (e - . .
STREET ADSAESS SIREFT ADDRESS
cIry-5T-2P CITY.S1-2P
TIME O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IF
Mg O nelete TLE [ Change [ Aadilion
NAME NAME I )
STREET ADCRESS STAEET ADDRESS -
CITY-§T-2P CITY- ST-2IP
TTLE 1 pelete TLE O Change [ Aadition |:
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-g7- 2P
13. | hereby cani:g.thal the information supplied with this filing does not qualify for tr s exemption statad in Section ¥19.07;f3)[i). Flarida Statutes. | further certily that the information
indicatad on this report ¢r supplemental report is true and accurats and that my signalure shall have the same legaf effect as if made undsr oalb; that | am an ofilcer or director
of tha corporation or the receiver or trustes empowered to execute this repart as required by Chapler 607, Florida Stetutes; and thal my name appears in Block 11 of Block 12 it

‘changad, or on an attachmernt with an address, with all other like empowared.

SIGNATURE:

Loy Aan

Conns) Gt ss

P5s
//@Z -3 ?ew/ 7-&/-0&03

HGMNA

TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Oate Ciytime Prona #




