/2601 UNIFORM BUSINESS REPORT (UBR) / FILED

May 16, 2001 8:00 am
DOCUMENT # P 7800002 28¢%9 ’
17 ity N 8 Secretary of State
05-16-2001 90253 001 ***150.00
CASCO PHOTO, |AC,
Principal Place of Business ' Mailing Address /’
[5G M, TRAFRLEAR T /pci &
HotCcywoop, F¢ 330290 ' AO06855(
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4, FEl bar Applied For
: S ~-0820 %57 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O Ei.;fgx;dditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STEPHEAN T, poyﬁAfky

Street Address (P.O. Box Number is Not Acceptable)
%50 AN, TRAFALGEAR C/RCLE

HOLL Y wo0os, F¢ 22020

Eily FL Zip Code

|
rs. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agant and tile if apphicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation iseligible to satisfy its Intangible . FILE NOWII! FEE IS $150.00 ’ 10. Blection Campai ) -
i ; . . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. Aﬁer MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Faes
{Se criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pso [ Delete THLE [ Change [ Adtition
A BoyRRSKkYy  STELPHEA T, NAVE
STREETADDRESS | / ¢4 &2 A TRAEALEAR ClACLE STREET ADDRESS
CITY-ST-2P HOLL Yoo 00D Fe 020 CITY-ST-21P
TITLE T0 O pelete TITLE [C]Change  [] Addition
NAME CASCOANE, TOHN NAME
STREET ADDRESS / y._ra N‘ r’a BEAL G’?A C//QC&E STREET ADDRESS
GITY-ST-2IP Hocl vy, oop £¢ 23020 CIY-51-21P
TITLE s [ pelete TITLE [ change ] Addition
::1:1; ADDRESS st Eotapn, ROSERT :::;T ADDRESS
$leos £ S, 2/ S7 puE,
GrSTIP Kol evuw 00p, Fe 23020 piry- ST-2
TITLE o [ Gelete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS .J STREET ADDRESS
CITY-8T-2IP . CIY-5T-ZIP~= « T
TILE T Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true anc acgiyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to,efegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, withall 2 ke empowered.

< o/ Yf30) « f519724,
[CER OR DIRECTOR O Daytime Phine #

e,
()
7T hd ¥ 7 7

CR2E034 (11/00)



