2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101131

1. Entity Name

PHOTIZO, INC.

Principal Place of Business

762 CHICAGO AVENUE
QCOEE FL 34761

Mailing Address

P.O. BOX 771045
WINTER GARDEN FL 34777

"E Do Dt 5% L Lol DU,

Suite, Apt. #, etc.

Suitd, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90006 004 ***150.00

049497

AR AT M

DO NOT WRITE IN THIS SPACE

M. Do 1 Tiba, T 599547009 ot
@1.767 W‘Eyg 1 75’,7 Cwy 5. Certificate of Status Desired O ?g.gesq:\i?:éﬁonal

. Name and Address of Current Ftegistereﬂ Agerft

7. Name and Address of New Registered Agent

MUIR, ROBERT H
762 CHICAGO AVENUE
OCOEE FL 34761

N“/L" //,/%///u

- Dpba

pose of changing its registered office or registered agent, or both, in the State of Florida.

3975 7
5 /20 )

#o

galrlersd agent angPtigit apﬂlcabla

(NCOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intang
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Stale

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ change [ Addition
NAME MUIR, ROBERT H NAMIE

STREET ADDRESS | 762 CHICAGO AVENUE STREET ADDRESS

CITY-ST-ZIP OCOEE FL 34761 / CITY-ST1-2IP

Tine P S elete e O Change [ Addition
NEME HUMPHREY, ROBERT NAME

STREET ADDRESS | 525 W PLANT ST STREET ADDRESS

COITY-ST-ZIP WINTER GARDEN FL 34787 CITY-ST-ZIP

TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O pelete TITLE O ctange [ Addition
NAME NAME

STREET ADGRESS STREET ACDRESS

CITY-$T- 7P CITY-ST-2IP

TITLE [ pelete TITLE [lchangs [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supp

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalrepgrt |s tryzgnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

SIGNATURE:

Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block Jj_or Block 12 it

SIGNATURE ANDMTYPED OFt PRINTED NAME OF/ﬂGNu«; OFFICEH OR DIRECTOR

-y
&-/-Zp0f f/ngfi

CR2E034 {10/00)



