2000 U“IFORM BUSINESS REPORT (UBR) FILED

Pgig)Nl;Jmlt/lENT # P97000047198 | May 01, 2000 8:00 am
A - r
GUY MARCH PHOTOGRAPHICS, INC. o Secretary of State
05-01-2000 90011 004 ***150.00

Principal Place of Busihe;s;“ Mailing Address
3140 W. FEDERAL HWY 3140 W. FEDERAL HwWY
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-6730 NUuUIGE S
us us
e i R

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State o T “City & State - 4. FEI Number™ - T TApplied For

N 65'0673810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HANTSUFF, BONNIE Strest Address (P.O. Box Number is Not Acceptable)
- —3140-W-FEDERAL WY e
LIGHT HOUSE POINT FL 33064
City 7 FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE P - =
i i o i X E: Registare ign. ired whi : i
Swgnjatura. typed or pnnted name of registered agant and ttle if applicable. {NOT eels:arad Agent i gnawxw‘j when reinstating) DAl
N
) N L ] "
9. Ihlsfiorporata?n is ehg\b‘lztia tT sausfydlts Intangible A FI;E NOW.bbl::EE\IS $150.050 10. Elaction Campaign Financing $5.00 May B
ax filing requ rement and elects to do s0. fler MAY 1, 20 ee will be $550.0 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Mzke Check Payable to Departni State
. o OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
A HANTSTUFF, BONNIE N
STREET ADDRESS 3140 W FEDERAL va STREET ADDRESS
CY-SI-2% | |JGHT HOUSE POINT FL 33064 el ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS |- ~ - STREET ADDRESS ~] - - - : EE
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS —
CITY-ST-2IP CITY-ST-21P
TE r O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SD 2P CITY-ST-2IP
TLE N [ Delete LE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signaiure shall have the same legal citect as it made under cath; that | am an officer or director
of the corporation or the [segiver or tslee empowerec lerBxeculeniis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attgefiment with anjaddress, with ali/bther like empowered, ’

Yiofo % f6!-691-21G

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



