e —————— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT # y
1. Frity N P97000076044 Secretary of State
PHOTOCRAFTS, INC. 05-19-2002 90175 043 ***150.00
Principal Place of Business Mailing Address
11476 SR 84 13310 SW 29TH ST vU YO
FT LAUDERDALE FL 33325 FT LAUDERDALE FL 33330-1108
us
N N SR AT AR
{332 <4 @20 g
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PAviE ! “( 65-0778463 Not Applicable
Zp 23325 Gountry 2 Country 5. Certificate of Status Desired ~ [] ggzg Additional

6. Name and Address of Current Registered Agent ~—=7=N and Address.of New. Registered Agent

Name
ZlNK' CATHY L Street Address (P.O. Box Number is Not Acceptabla)
13310 SW 29TH STREET 0. umber is Nof pla
FT LAUDERDALE FL 33330

City FL 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

Signature, typsd or grinted name of registerad agent and litls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5. . . . P . . n l'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPST 1 Delete THLE [JcChange [ Additicn
NAME ZINK, CATHY L NAME
staeeT aoRess | 13310 SW 29TH ST STREET ADDRESS
CITY-5T-71P FT LAUDERDALE FL 33330-1108 CITY-5T-2IP
TITLE bvpP [ Celete TITLE [ Change  [3 Addition
NAME ZINK, SCOTT A NAME
stReeT AnDRess | 13310 SW 29TH ST STREET ADDRESS

| CITY= ST 2P -F-TELAUDERDALE.FL.SQSQO:-‘108::? T T L T e iy S . = CIW:_S,L:_E-“P T e T T ke i e s o o, AR i . e .
TITLE [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-21P
e . {7 Delete TITLE [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE O Detate TITLE [ change [ Agdition

J e NAME

I STREET ADDRESS STREET ADDRESS

. OITY-ST-21P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition

NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-21P ~ CITY-5T-2iP

13. | hereby certify that the infosration supplied with
indicated on this report af supplemerttal report is }
of the corperation or the reCBvesgr trusiee smps
changed, or on an attachment with

}\01 qualify for the exemption stated in Section 119,0753)0), Florida Statutes. ! further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ekeclte-hs report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
{ot Er like empdwared.

s Y-2dd-0- Gy

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




