2000 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # P98000100631 Mar 30, 2000 8:00 am

1. Entity Name

DOUG'S PHOTOGRAPHY AND VIDEO, INC. Secretary of State
_ fooT 03-30-2000 90061 038 ***150.00

Principal Place of Business Mailin dress
pel vt

CJB GRUBER AND ASSCCIATES,
50 SOUTHEAST 17TH STRE o
UDERDALE fL 33316-17

bonei
FORT U‘UDSERDALE L 3s0e~ § 3 v
304 Neadas] Y44l et [ | YOG TR AR

Suite, ApL, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aoartmundt (o Qv (1€ 30
L J

City & State City & State 4. FEI Number Applied For
Fb mﬂ-‘r 650881893 Net Applicable
" 1 " .
jasog . l{%" CO[ [ tsry &P Country\ ’ g 5, Cerlificate of Status Desired O gg'gsqlﬁ:‘e?mnal
& Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e — . . — - ~|—Name

D]

TON, DOUGLA D SN
D o A B NEHEAkT I, Shat #1b
APARTMENT-34— !

FORT LAUDERDALE FL 33308~ l\(-?‘( }

City FL %?_ 47\’:3

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
Signalurs, typed or pnnted name of registerad agent and e It applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ihis ;:‘orporali_on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fmng rgqulremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Addad to Fees
(See criteria an back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE bP O Delete TITLE BTrange [ Addiion | &
e EATON, DOUGLAS D) . e D. ¢ &
STREETADDAESS | d700-NORTHEAGT—TOTH AVENUE-APARFMENT-34 sweevonss | DOH) NorthEaST ¢ H, StreeT #/6 |3
orv-st2e | FORT LAUDERDALE FL 33308 = §8 3 oITY-S1-2¢ 2330 v 3|8
TITLE ) [ Detete TITLE - [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-§T-21P
_TMLE | [ Delete TLE [ change [ Additicn
NAME T e e R T T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P [
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P j cov-st-ze X

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or lemental reporyis 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 gceiv howered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attaghment wil\ a/add
e Yoo STp(-20p

SIGNATURE: ‘
o SiowfTURE AND WadD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytume Phona #




