2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000076044 Secretary of State
1. Entity Name s ek
PHOTOCRAFTS, INC. 05-05-2003 90728 049 550.00
Principal Place of Business Mailing Address
11332 SR 84 13310 SW 297H ST
FT LAUDERDALE FL 33325 FT LAUDERDALE FL 33330-1108
. L A A R
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. # stc. Sulte, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State . City & State : 4. FE! Number Applied For
65‘07?8463 Not Applicable
Zip Country Zip Country 5. Certdicate of Status Desired | fg'gesc] “;?:;tic’”a'
— 6. Na;n_e;and Addre;s_;f Current_l.%;lsierediAgé.ﬁl B— 7. Name and A]!;erss-;f Nu;w Registare;!;gent i =1
Name
ZINK’ CATHY L. Street Address (P.C. Box Number is Not Acceptable)
13310 SW 29TH STREET
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 Florica. | am familiar with, and accept
the obhgatlons of registered agent.

Fl

SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
m -
AﬂF“iﬂE Now! I;,EE Iﬁﬁ;%’?ﬁ 00 9. Election Campaign Financing $5,00 May Be
er May 1, 2003 ef’ w e $550. Trust Fund Coniributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND TIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST _ (1 Delete TILE O] Change (] Addition
NAME ZINK, CATHY L , NAME

STREET ARDRESS 113310 SW 29TH ST STREET ADDRESS

env-st-ze |FT LAUDERDALE FL 33330-1108 CITY-ST-2IP

TITLE DVP 3 Delste TILE [ Change [ Addition
HAME ZINK, SCOTT A NAME

STREETAGDRESS 113310 SW 29TH ST STREET ADDRESS
crv-stze  |FT_LAUDERDALE Fi..33330-1108. cm-stzp ) ] ——— . _ .
TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE T Detete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-219 : UrY-§1-21p

TITLE 7 pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 7 Delete MLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e, p CITY-§T-71P

12. | hereby certify that thg information subphed with tifs filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this répon,or supplemental reporl e akd afcurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the'wg Execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach e empowered.

c $=3-0% 954U

SIGNATURE:

SNA2DT X 1
\smmWﬁus OFFICER OR DIRECTOR Date *~Daytime Phone #

[V ISt

ryw

CR2ZE034 (10/02)



