2002 UNIFORM BUSINESS REPORT (UBR) FILED :
(o
DOCUMENT #  P99000002905 Jan 21, 2002 8:00 am -
1. Entity Name Secretal y Of State 3
*
SMILES PHOTOGRAPHY, INC. 01-21-2002 90028 039 ***150.00
Principal Place of Business Mailing Address
110 NANDINA TERRAGE 110 NANDINA TERRACE e e e om e
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3564348 Not Applicable
P Country 2 Country 5. Cerlificate of Status Desied ~ [] 9875 Additional
. - - - . . T._ .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALZAMOHA’ HERMAN Street Address {P.0O. Box Number is Not Acceptable)
110 NANDINA TERRACE
WINTER SPRINGS FL 32708
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 litle if applicable, {NOTE: Registered Agent signature requirad when reinstating} . DATE
9. This corporation is eligibls to satisfy its intangible FILE NOW!!! FEE IS $150.00 i N ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $Ieci|on Campeugn F.lrlancmg = $5.00 May Be
Nl rust Fund Conlribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TITLE [ Change (] Addition §
NAME ALZAMORA, MARGARITA D NAME e
STREET ADDRESS | 140 NANDINA TERRACE STREET ADDRESS §
orv-s-2P | WINTER SPRINGS FL 32708 ov-sT-2P '
o
TITLE VP [ pelate TILE [ Change [ Addition | &
NAME ALZAMORA, HERMAN R NaveE
STITADORESS | 110 NANDINA TERRACE STALET ADDRESS
CITY-51-2/P WINTER SPRINGS FL 32708 CITY-ST-ZiP
TE (7 Detele TIME ' ' . [ Change [ Addition
NAME ol ‘ NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-ZIP o CITY-5T- 21
TILE . ‘ [ Delete TILE [] Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ” CITY-ST-ZIP

ctfqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
glang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Al port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wit! .

SIGNATURE: ___= ACHLMAL I A2 477084 //O/ Y Yo 3FP-sxP¢]

" indicated on this report or supplemen
of the corporation or the receiver or

¥

SIGNATURE AND TYPED on/thTED N}l& OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #



