' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOBBY HOUSE PHOTOS, INC.

DOCUMENT # P97000073432

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90081 048 ***150.00

Principal Place of Business

20t E. LAS QLAS BLVD.
T LAUDERDALE FL 33301

Mailing Address

1201 E. LAS OLAS BLVD.
FT LAUDERDALE FL 33301-2331

1044453

2, Principal Place of Business

3. Mailing Address

T

I

Suite, Apt. #, etc.
|

Sufte, Apt. #, elc. DO NCGT WRITE IN THIS SPACE

SITTA, MICHAEL R
61 NW 48TH COURY
FT. LAUDERDALE FL 33309

City & State City & State 4. FEI Number Applied For
65'0777015 Not Appiicable
i Count Zi t . iti
ap ouniry P Country 5. Cortficate of Stotus Desied (] 99-7D Additional
Fee Required
K 6. Name and Address of Current Registered Agent-vr= o —~—=|-- . — 7. N2MO and Address of New Registered Agent _
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

‘i. The above ramed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Asgistared Agent signature requirgd when rainstating) DATE

i

9. This corporalion is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.

(See criteria on back}

—

FILE NOW!!f FEE IS

150.00

After MAY 1, 2000 Fee will b6 $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D, P O pelere TITLE {TJchange ] Addition 83’
e SITTG, MICHAEL R NAME =3
TREET ADDRESS | B1 N.W. 48TH COURT STREET ADDRESS é
[iv-sr-2p FT LAUDERDALE FL 33309 CIry-51-2IP §
iTLE [ petete TITLE D, 5: T [ change [ Addition | ©
e NAVE Russel/l Harris
TREET ADDRESS STREET ADDRESS
-§T-2P CITY-5T-7IP o

fie - -- T O pplets - me 2, VP T - " [ Change’ = JRI'Addition | *-
e NAME Charles anl:eg,

REET ADDRESS STREET ADBRESS

TY-s7-2p CITY-ST- 2P

\T:LE O pelete TITLE D NP . 3 change PR Addition

e NAME Tacob: M. Chellianien

REET ADDRESS STREET ADDRESS

TV-ST-7P CITY-5T-21P

'[,;E O Delete TILE Ol Chenge [ Addition

\Me NAME

I'tsn ADDRESS STREET ADDRESS

I¥-5T-2 CITY-ST-2IP

[LE O3 Delete TLE [Johenge [ Addition

h E NAME

FEET ADDRESS STREET ADDRESS

v-st-z° SITY-ST- 2P

. | hereby certify thal the information supplied with
indicated on this report or supplemental reporg,d
of the corporaticn or the receiver or trusteg j
|, changed. or on an attachment with an 3 Pt %

IIGNATU RE:

REINTED NAME OF SIGNING OFFICER OR DIRECTOR

this filing does not aualify o7 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

b all other like empowered. )
e arddscelh baveiy 82000 484 -161-(95SS
Date _~Aaytime Priona #

(



