———.F
————_ 4

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002905 May 17, 2000 8:00 am
hememe Secretary of State
SMILES PHOTOGRAPHY, INC.
05-17-2000 90875 025 ***150.00
Principal Place of Business Mailing Address
110 NANDINA TERRAGE ’ 110 NANDINA TERRACE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-6183
i > (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nyj Applied For
{upé:' 3{'6 4‘548 Not Appiicable
Zip Couniry Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
ALZAMORA, HERMAN Street Address (P.O. Box Numbar s Not Acceptable)
110 NANDINA TERRACE
( WINTER SPRINGS FL 32708
. LR City FL Zip Code

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

Signature, typed or printed name of registered agent and bitie it apphcdble (NOTE Regstered Agent signature required when reinstatng) DATE
i ion s eligi iefy i i m
8. This corporation is eligitle to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) : A Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 7 pelete TITLE PRESIDEAST [ Change  [=FAddition
" name NAME MAR GAA ¢ TA 1D, ALiA~Aq
STREET ADDRESS STREETADDRESS | #7772 AW QrasAd TELLACE
CITY-ST-21P GITY-ST-2IP tosniesd § /4/:\/6‘_{‘, 77. 32708
TITLE O pelete TILE VIce PLESIDENT [ Change  [F-#Gdition
NAME NAME MHER YA A L2409 oA
STREET ADCRESS swertionkess | /O AlANDindA TEARACE
CITY-5T-2IP CITY- ST-2P N TEAL S‘M//‘/éf . /2 2270 8
TITLE [ pelete TITLE 4 [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ITY-§T-217

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true ang@@gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M2t 2. A7l 3,/4/00 H7- 3730450

SIGNATURE ANDTVPE?R PF}I‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dha Daytime Phone #

i —

CR2E034 (9/99)



