2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000067658 Apr 26,2001 8:00 am

CR2EQ34 (10/00)

e ecretary of State
ARTISTIC PHOTO, INC.
04-26-2001 90305 038 ***150.00
Frincipal Place of Business Mailing Address
12860 SW. 43RD DRIVE 12860 S.W. 43R0 DRIVE
#238-B #2368
MIAMI FL 33175 MIAME FL 33175
Suite. Apt. #, etc, Suite, Apt. #, etc D0 NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Numoer Appiicd For
65—0855098 Not Appicahle
Zin Countr Zi Counte . i
Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Addrass of Current Begistered Agent 7. Name and Address of New Registered Agent
Marme
HIVERS’ MIRIAM Street Address (P.O. Box Mumber 's Not Acceptable)
11865 S.W. 26TH STREET
SUITE C-24
MIAMI FL 33175-2473 , _ ,
City Zip Coua
8. The above named entity submits this statement for the purpose of changing its registered office or reg'slered agerd, or both, in the State of Florica
SIGNATURE
Sigrature. yoed o printea ~ama of regigieren agent and tie b aop cabe (NOTE Registerac Agent s grature requirsd woen rainstating) DATE
¢ l angi FILE NOWI FEE 18 5150, RN
8. This corporation s eligible 1o salisy ils Intangible F 31__ 0 1" FE ?,\].-i 50 DiJ 10, Election Campaign Financing $5.00 vay B0
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will ke §550.00 . . - N
P ! - Trust Fund Contribution ] 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 1N 11
I1"LE D [ Delete TIRLE [ Charge 7 &daitien
Nk RIVERS, MIRIAM N
SIREET BDDRESS 12860 SW 43RD DHWE STREET ADDRZSS
CITY-§T-2IP M|AM| FL 33175 CITY-ST-2P
s D 1 pelete TLE 1 Crange [ Acditon
N RIVERS, JOYCE N
STHEET sDURESS | 19860 S.W. 43RD DRIVE SIREET ADDRESS
CITY-8T-Z:P MlAMl Fl. 33175 CITY-8T-ZP
TITLE [ Dalete TTiLE [ Cnange ] Additon
MAKE MAKLE
STRIET ADDRESS STREET ADDRESS
Cliy-51-zip CliY-ST-2:P
TIiLE [ pzlere ik [ crange [ Adeion
NAME NAKE
SI5EET ADURESS SIRZE! ADORESS
CITY-87-71P CITY-ST-2iF
TIrLE [ Delate TILE {7 crance [ Additicn
WARTE MNAKE
STREET ADDRERS STREET ADDRESS
CTy - SE-21 CITY-3T &iF
ITLE 7 Delate TILE [ Ctange [ Acdition
NAME NAME
STREET ADSRESS STREET ADORESS
CIY-ST 2P CITY-ST- 219 |
13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i}. Florida Statutes. | furlher carlify tha: the information
indicated o this report or supplemental report is true and accurate and that my signature shall have fe same legal effect as i made under cath, that | am an oificer ar direcior
of 1he corporation or the receiver or trustee empowered t0 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bock 12 1
changed, or on an attachment with an address, with all other like empowered.
. e
Al - ———t ey BT
v sl oY YER! [305) §SG - 7343
SIGNATURE AND TYPEDW# FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale ™ Daybrie Phiora ¥

[FFRpvveS



