2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052172

1. Entity Name

FOTO VENTURES, INC.

FILED 1
May 01, 2001 8:00 am ~
Secretary of State

05-01-2001 30032 001 ***150.00

Prin¢ipal Place of Business

1317 § LAKESHORE DR
SARASOTA FL 34231

Mailing Address

1317 § LAKESHORE DR
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0762975 Applied For
Not Applicable
2i Countr Zi Countr iti
P Y P 4 5. Gertificate of Status Desired ~ [] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registiered Agent
~t o T ST T = - T AL s s - bk Name - - - T e T - e - -
MALLOY, WILLIAM F
Street Address (P.Q. Box Number is Not Acceptable
1317 $ LAKESHORE DR ‘ Prabie)
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypﬂ‘d or printad name of ragistered agent and titla if applicabla, (NOTE: Registerad Agent signature rsquired when reinstatingh DATE
. Thi isfy i ibl FILE NOW!!! FE 150.00 ) ) . .
B oo e oo A 001 Focwil e gssogn | 10 EoctenCamosin Frencing - $5.00 vy e
'J N q ) ' N Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 0 O Delete TIMLE [(JChange [ Adeition | &
NAME MALLOY, W F NAME =
staeeT aobress | 1317 S LAKESHORE DR STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P bt
o
TITLE [ pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
UL S T e~ m e o ODetete, . f TmE. C— i . o . DOchange _ [ Addition | _
NAME =T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TME . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
recefver or lrustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ mdcw?
ALY )Ly fred

of the corporation or the
changed, or on an att

SIGNATU

with ar} address, with a!l other (tke empowered.

— &J}bbmm
3

q/g,, foss  99.921.59)

ra
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalf / Caytime Phone #




