2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # P98000026436 ecretary of State

1. Entity Name 04-11-2003 90157 041 ***150.00
PHOTOBE, INC.

Principal Place of Business Mailing Address
700 EAST DANIA BEACH BOULEVARD 700 EAST DANIA BEACH BOULEVARD
SUITE 202 SUITE 202

inci i 3. Malling Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0826045 Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

3 tificate of ired
5. Certificate of Staius Desire Fee Required

— 6.-Name-and-Addrass ol Current Registorad Agent - el oewer oo == 7. :Name and:Adldress.of New Registered Agent_ e
Name
VMES. PATRICK . Street Address (P.O. Box Number is Not Acceptable)
700 EAST DANIA BEACH BOULEVARD
SUITE 202
DANIA FL 33004 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. | am familiar with, and accept
the obtigations of registered agent.

VOOLL W

nv

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
. FILE NOWN! FEE IS $150.00 . N )
N 9. Elect F
| Afterhay 1, 2000 Fos wil e 55000 e 3500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 Delete MLE [ change [ Adition g
HAME VAUBOURG, DANY NAME S
sTreeT ADDRESS |252 JEFFERSON AVE # 12 STREET ADDRESS 3
orv-s1-27 |MIAMI BEACH FL 33139 ] CITY-ST-2IP a
o
TITLE VPT (] Delete TITLE [ change [ Addition &
NAME BARRE, GILLES ’ NAME
STREET ADDRESS |252 JEFFERSON AVE # 12 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-8T-71P
_INE . .. O.oeete Jome o ] change  [] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TITLE [ Dalate e . I Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP oITY-§T-2IP
THLE 7 oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: __ SIBWEUEE PG LNET) /&/ ‘ RORL 5 2003
Date Daytima Phong #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE




