2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800003251 1 FILED
t Entty Name Feb 07, 2000 8:00 am

OCEAN BAY PHOTO, INC. Secretary of State

02-07-2000 90069 034 ***150.00

Principal Place of Business Mailing Address

81681 OVERSEAS HWY 816681 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Suite, Apt. #. etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number 65'0841077 Appiied For
Not Applicable

Zi Zi Count iti
i Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s - . e e B - ~ o T e e TR -

~ TSTANLEY, PATRICA ™~
81681 OVERSEAS HWY

Street Address (P.O. Box Number is Not Acceplab'e)

ISLAMORADA FL 33036

City FL Zlp 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
Signatureftyped or printed name of r\egw?‘red agdnt and ttle ¥ applic% /NOTE: Regystored Agent signature required whan reinslatingll DATE
T
o ooty oy | (f FLENOWMFEE SISO | 1o g compaprrs - $5.00 oy
=0 4 - Trust Fund Contribution. d Added to Fees
{See criteria on'back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 0 Delete ML Olchange [ Addition
NAME STANLEY, PATRICIA NAME
sTreeT ADRESS | 81681 OVERSEAS HWY STREET ADCRESS
CITY-5T-2IP ISLAMORADA FL 33036 CIY-ST-ZP
TE O velete B | TILE Oicrange [ Addition
NAME : NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - ek LT I e 0 e T —es = aME T b —— - — . = — e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
THLE : O pelete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TLE ) O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oy-st-2p | CITY-ST-21P
TITLE ] ) 7 Delete TITLE [ change [ Addition
NAME ’ oL NAME
STREET ADDRESS R ' : STREET ADDRESS
CiTY-ST-2IP u i CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this repaort or supplemental report is true and accurate 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 gr trustee empo d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach@ an address, vﬁyth all other like empowered.

SIGNATURE: _ JABLYT VaET0 I BRED f-31.00 A5 I35

?GNA‘I‘UBE ANDTYlPED oymmsn NAME OF S|GHIMG OFFICER OR DIRECTOR . Date . Daytima Phone # -~
 ———

- -



