2001 UNIFORM BUSINESS REPORT (UBR) Au 16F1216](3):{)800 am

DOCUMENT #  P97000076694 Secret,ary of State

Av 80100

1. Entity Name
e 24 e
LOTUS PHOTOGRAPHY, INC. / 08-16-2001 90011 013 550.00
V]
Principal Place of Business Mailing Address
1348 WASHINGTON AVE 1348 WASHINGTON AVE UJuubladd
#2719 #21 : ; .
e e ‘.\ - ‘ “Il“ll l“ l“" I|“| |IHI||W "" ||I‘| ”II |u|| m" Im ’lll
2. Principal Place of Business 3. Mailing Address -, . \II lI I I
\ - - ““-“‘vﬁ—‘, .
Suite, Apt. #, etc. Suite, Apt. #, etp, DO NOT WRITE IN THIS SPACE
City & State City & State b 4, FEI Number 778835 Applied For
65'0 Not Applicable
Z' . H tee b
P > Country Zip Gountry 5. Certificate of Status Desired d $8.75 Aj.'!dltlonal
OV IO = S SN | e - e Fee Required R
KJ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J Name
Q, CARMEN M Street Address (P.O. Box Number is Not Acceptable)
1348 WASHINGTON AVE
#2719 ,
MIAMI BEACH FL 33139 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE < A}ﬁ
ignature, typed or printed nzms of registerad agent and title if applicable (NOTE: Registarad Agent sjarfature réquired when reinstating) DATE
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!1! FEE . .
Tax filing requirement and elects to do so. After September 12, 2001 750.00 10- ELiz:lg:rijaggiﬁguzg:mmg | fg‘ggohgzisee
(See criteria on back) O Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS l 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE T O Change [ Addiion | 5
NAME LOTHES, GREG HAME ;3
streeT anokess | 1348 WASHINGTON AVE, #279 STREET ADDRESS 2
crv-st-ze | MIAMI BEACH FL 33139 CiTY-S7- 2P w
y i
TITLE [ pelete TTLE ] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP ) CITY-ST-ZIP _l
—FHTLE N ") Derete e ~ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pesete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - ST-2IF
TLE [ Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
TILE : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-57-2P CITY-ST-ZIP

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
mdlcaled ot |s repdrt bi supplemehidlrepornt is true andsaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g Or (he igaeiven O Trubtea émpowered /6 dxecute this report as regfiled by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

of the GO
changedz ';u a!radfuﬂemwnh an adtiress with a #1 like empowereg.
| (B < :
smw{mcf : Q\J:z J8, Fooi
Date Davytima Phonge #
™




