2000 UNIFORM BUSINESS REPQR'!‘_ '(UBR, 5/2/00-90090-036-$150.00-$150.00

DOCUMENT # P99000004116 . .= FIL{—.D
1. Entity Name
THE SHUTTERBUG COLLECTION, INC.
00 JUW -9 PHI2: 11
Principal Place of Business Mailing Address /
; SECRETARY OF STAIE
St pm A MIGHWAT TALLAVIASSEE. FLORIDA
CORAL GABLES FL 33148 CORAL GABLES FL 33146-3033
i s A D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber @ é" 0 Xg 3 7 ,7 3 :‘:,;p;:i, ::;me
Zip Country Zp Country 5. Certificate of Status Desired [ ?:; ;Sqtﬁ:’gﬂ""m
6. Name and Address of Curremt Registered Agent 7. Name and Addreas of New Reg!stered Agent
- B Narmig - . ™
JAGOBY! CHARLES s. Street Address (P.O. Box Numl;er is Not Acceptable)
- —1500-5.- DIXIE-HIGHWAY- x - Y Ry — S T —_
SUITE #300 ~ . .
CORAL GABLES FL 33148 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered aéem. or both, in the Stats of Flerida.

SIGNATURE
L DATE

staest aooress | 1500 S, DIXIE HIGHWAY
ciry-S7-21P CORN. GABLES 5 8 33143

SignatLee, [yDed of Printed name of mgistared apent and Litle f applicable. (Hoﬁ:ﬁqlmdhgﬂdwmrm@mm]
8. This corporation is eligible 10 satisfy its Intangible FILE NOW1!I FEE IS $150.00
T o vaeurement and sects o s | * Aner s1aY 1,200 Fes wnoesssoon |1 B e Francd $5.00 vay 80
(See criteria on back} . . O ] Make Check Payable to Depariment of State . NORE
1. o OFFICERS AND DIRECTORS ' - ' - 3lias? -12.‘-.'-’ B b s D ADmTlONéICHANGES TO OFFICERS AND DIRECTORS IN 11 «
me . D o T e e E]-Dgfggm';.-.. me.. Lo A ke T ke ) Change: . [ Addition
,ms,_,.-.lAcoav,cnmse wnE 2oL | s Ryt

me D - ~-Oogee - [ me S . [1 Grange L] Additon
NAME HUNTER, ROBERT JR. RAME - -

swheer ADoRess | 1500 S. DIXIE HIGHWAY STREET ADDRESS

orv-si-2 | CORAL GABLES FL 33148 ov-5T-2p

miLe 0 _ L .. O Delee me. | . _ . . . ... Ot DOesdion
HAME HUNTER, SUSAN NAME

steer anoazss | 1500 8. DDAE HIGHWAY

o520 _| CORAL GABLES FL 39148 cv-s1-20
mes | T T T T T e - W [T e - E]-Cangs ===[=] Addliion =
HAME NAME

STREET ADDRESS STREEY ADDRESS

ciry-sr-2p oTY-ST-2P )
TME 3 oelete TE DOichange [ Addition
NAME ) HAME - .

STREET ADDRESS STREET ADORESS

CirY-ST-20P . L CITY-ST- 2P
-nrua N R LTt B | Delstp-~- ~- | TME ... - _ e 3 T Change Dwmm
NAME O BT s M ':' W‘.)' . NAME *© - i - - - - [ .
STREET ADORESS, o e “STREET ADORESS ! :
env-st-2p | IR Rt ‘ony-sTZp

.13. | héreby Certify tHat tha information supplied with this filing does not qualrfy for.the"exbmption stated in Section 119.07 3)(i) Flonda Stannes i further certify that the information

* ~indicated on this report or suppfemental report is true and accuralg and that my signature shall have the samé legal e act asif m nder oath; that | am an officer. or director’ .

of the corporation or the racaiver or rustee o execuld this report as required by Chapiar 607 ‘Floyica Statutes: and t y narge appaars In Block 11 or Block 12 |l

changed or on an anachmem wuh an ad

SIGNATUHE:

Lao/oo (2667 M

Oaytima Phona #

-

CR2E034 (3/99)



