2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e I

L ]
DOCUMENT #  P98000100631 Apr 29, 2002 8:00 am
1. Enily nems ecretary of State
<
DOUG’S PHOTOGRAPHY AND VIDEQ, INC. 04-29-2002 90206 002 ***150.00
Principal Place of Business Mailing Address
2805 EAST OAKLAND PARK Bevor™ &Ub‘e Uw@UBER AND ASSOCIATES, PA s bﬂ{ puv* -
13 7650 SOUTHEAST 17TH smzf@
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 333161 ' l“ ” m I[ I”I "I“lll m'
2. Principal Place of Busingss 3. Mailing Address ”""III “I m Im" Ilm IIM II I I 'l II I ”
Bouleyaeh) /o
Suite, Apt. #, efc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWITE
City & State City & State 4. FEI Number Applied For
65—0881893 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
[— 6._Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
; j - |” Name = P._ R
EATON' DOUGLA@ 0 EV Street Address (P.0. Box Number is Notcel able)£ ﬂ
2805 EAST OAKLANDELVD) CEVARD JARE " Looukip K D
SUITE 113
FORT LAUDERDALE FL 33306 City FL | ZrCoce
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 Flerida.
SIGNATURE
Signalure, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW1!t FEE IS $150.00 ) o
10. Ei
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0 ?riglizr%ag;iﬁ;i:: neng ?c:sd‘e(c)jutohlliisBe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O pelste TILE ,g:cnange [ Addition §_
NAME EATON, DOUGLAS f. NAE P 2
sTReeT anoress | 2805 EAST OAKLAND PARKBLVD. STREET ADDRESS B OWLE VARP §
CITY-ST-2IP FORT LAUDERDALE FL 3330 CITY-ST-21P u
1
TITLE 1 Delete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-st-2°p - -
FmET I T BT [ Chiange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
13. | hereby certify that the informgliss-sypplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutss. | further certify that the infarmation
indicated on this report or WD gl report is true apa 3curate 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 Jdceiver or trustee o 10 gkecute 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 attgghment with an A 'I‘f X h per like empowered.
' > 2k WeL
SIGNATURE: s. L2002 Ut {21m0Vv
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



