2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000876 FILED

1. Entity Name Mar 28, 2000 8:00 am

CLASSIC PHOTOGRAPHY STUDIOS INC. Secretary of State

03-28-2000 90008 012 ***150.00

Principal Place of Business Mailing Address

12229 SW 53RD ST. 16684 BLATT BLVD.

STE 310 SUITE 57

COOPER CITY FL 33330 FORT LAUDERDALE FL 33326-2613

MG

2. Principal Place of Business 3. Mailing Addrass £J L4 HII"III "I ||| " l ”” Ill II " I"
jbbB 4 breens dse Qv
Suite, Apl. #, elc. SuiteF%e. etg, < DO NOT WAITE IN THIS SPAGE
Inr&s?

City & State City s State 4. FEI Number 65'0727735 Applied For
‘P l N Uhef‘h-‘ﬁ. 'PL Not Applicable
Zp Cffn"y sggz b-2613 f°8w$ pe3 5. Certificale of Status Desired [ ffe;‘:esq Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
I{gﬁsaiHéAL\;?-’r hﬁlt\?g_YN A Street Address (P.O. Box Number is Not Acceptable)
SUITE 57
FORT LAUDERDALE FL 33326 . .
City F L 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 :
Signeture, typed o printed name of registered agent and Wile il epplicabls. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax filing requirementind elects toydo s0. : After MAY 1, 2000 Fee willsbe $550.00 10 E:;l I?Sncdagoiazlr?bnufig‘:ncmg a fc%sgj‘?ohlizzs‘s °
(See criteria on back} Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 pelete TLE [J change  [J Adgition

NAME LOSCHIAVO, MARILYN A NAME

STREET ADORESS | 16684 BLATT BLVD., #57 seeTaooness |} el 8'+ &M ons ys C. " ﬂ-s ?

eIry-S1-2p FORT LAUDERDALE FL 33326 CITY-31-2IP It LAUD@PA I e ::!l 33 Sé‘

TILE D O pelete TTLE (Jchange [ Addition

NAME LOSCHIAVO, VINCENT A HAME @ y C e Ky

stReeT aooress | 16684 BLATT BLVD., #57 swerrooness | 1ol 8 q‘ facns 33- ' 7

CITY-5T-2P FORT LAUDERDALE FL 33326 CITY-57-ZIP Pr‘ [ b A

TITLE [ petete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7iP

TMLE [ petete THLE T crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-2IP

TITLE O petete TILE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P GITY-ST-21P

TIME [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report & supplemental report is true and accurate and that qiy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the feceiver or trystee empowered 1o exegite thissefart 3y required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an ayBciibent with alvagdresy, with all gther g emglwered.
NP 2 mar 20 Q520942289

- .
SIGNATURE AND TYPED OR PRINTED N @' SIGNING O FrICEFI OR DIRECTOR Date Daytme Phone #

OB = LM
) A ]
Videed F I 1 pech AvVD

CR2E034 (9/99)



