FILED
M Apr 29,2003 8:00 am

=+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

bOCU MENT # P98000035227 04-29-2003 90070 006 ***150.00

1. Eml Name

FOTOGRAPHIC NET, INC.

Pgncipal Place of Business Mailing Address ’ '; vu 33
1%41 BEACH BLVD P.0, BOX 550950 T
SUNE 18 IACKSONVILLE, FL 32255  US

IACKSONVILLE, FL 32246

(A

L]

F S R ETMD LA
Sults, Apl. #, stc. Sults, Apt. #, elc.
pL & sl ulte, At 4. etc 1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appiled For
59-3509560 Not Applicable
Zip Country Zip Country \ $8.75 Additional
5. Certlficate of Status Deslred O Foo Roquired
8. Name and Addma of &.lmnt Roglshnd Agent 7. Name and Addrezs of New Registered Agent
_—— e— — DS T P ,Name_- - e = —

MALINOWSHI, JEFFREY D
12011 WREN HOLLOW CT. Streel Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE, FI. 32246

Gty FL Zip Code

8. The above named entity submits this slalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~

SIGNATURE =y -
Signatun, lwuggs prinkdd nama of Mg o pgdal s il T apelcalls. {NOTE Rogiorad Ayani xignaludg suyiad whan Wmswiing) DATE
9. Election Campaign Financing $5.00 MeyBe
Trust Fund Contribution. 0O  AddedtoFees
19, - T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Jome [P ES [ Delete me O Change [ Addition | &
) mi{f{ - |MALINOWSKI, JEFFREYD - . ... . . NANE E
STREET aopress | 12011 WREN HOLLOW CT STREE] ADDRESS 3
cni-zp | | JACKSONVILLE, FL 32246 crv-s1-ap &
e R [ Delete 0LE Dchange ([ Addition %
. NAME - . W
STREET ADDFESS STREES ADDAESS
CTy-st-28 cmy-s1-2p
ey o O Delete e OClnge [ Addition
NANE - NAME
SIREEI ADDRESS | _ S e - — s = e )| STETADDRESS | . X
CITY-51-29 ' i cav.s1-2p - N N
TE O Dekete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiIv-51-290 cmy-s1-21p
TITLE O Deiete e [ Change [ Additien
NAME T . MANE
STAEET ADDRESS : A STREEY ADDRESS
CI. 120 : b ity-st-2ip
me . ' s O Detele me O crange [ Addition
M - - Ce e s R L WAME
* STREET ADDAESS BT, : : - STREET ADDRESS
Cv-st-2b |, LSRR ; L CiTv-s1-21P
12. ) hereby certify that the informalioa-sapT $Uing does not quallfy for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the infarmation
* Indicated on this report g pplemenlal repon 1$ true ajd accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the recelver or trusteg empowerad to execule mls report as requlred by Chapter 607, Florida Statutes; and thal my name appears In Biock 10 or Biock 11 1f
changed, or on-an atigchment with an ad ! gred.
SIGNATURE: A -2¢-v7 Fod-S64-420
, 5 URE AND TYPED OA PRNT ED NAME OF SIGNING OFFICER OR DIRECTOA Ome Ciytimg Prgnq 8
y



