2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058567

1. Entity Name

MASSIS PHOTOGRAPHY. INC.

Principal Place of Business

205 SE 12 AVENUE
FT. LAUDERDALE FL 33301

Mailing Address

205 SE 12 AVENUE
FT. LAUDERDALE FL 33301

2. Prmctpal Place 31 B\f\rL

3. Malllng Address

LL s e

Ay
Smte Apt #, etc.

A 202 .

Su%%em

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90007 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Clty & Sjate City & State 4. FEINumber  65-0864 104 Applied For
m M )_B ,_\:L 14 QM L. Not Applicable
Zi i t i
\p33 \ LJ'. ‘ Courltry 3 3] 4 l dourtry 5. Certificate of Status Desired 0 ?g'gescﬁ:‘:é“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOUJIKIAN, MASSIS™
205 SE 12 AVENUE

= = | 7

o TEre . T LT L = .-

Street Address (P.

0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Sigrature, typed of printed name of registered agen and titla if applicable, {NOTE: Registerad Agent signature raq_uired whan rainstating) ) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects to do so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O Delete TMTLE (Btange ] Addition

NAME BOUJIKIAN, MASSIS NAME

STREET ADDRESS | 205 SE 12 AVENUE swerrovess | 7800 Coddsn Ve --/?'/974‘ 203

omvst 22" | FT. LAUDERDALE FL 33301 sz | Mians BeAcK, FL 3314

T(TLE O Dpelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE O celete TITLE [ Change [ Addition

NAME o NAME o L .y s e e -
|~ STREET ADORESS .- © | sTheETAODRESE )T T T i

CiTY-ST-2P CITY-5T- 2P

s [ Detete TITLE [ Change [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-ZIP

TITLE [ Celete TITLE [l Change [} Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementai 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 or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, wilh all other like empowered.

SIGNATURE 7%/

ot
SIGNATURE AND TYS

Daytime Phona #

0241849

CR2E034 {10/00)



