2002 UNIFORM BUSINESS REPORT (UBR) FILED

5E y vo,
DOCUMENT #  P99000004115 ¢ 57~ Secretary of State

1. Entity Name

Pl
THE SHUTTERBUG COLLECTION, INC.  ~ 05-06-2002 90244 034 ***150.00
Principal Place of Business Mailing Address
1500 §. DIXIE HIGHWAY 1500 S. DIXIE HIGHWAY pusoow L
SUITE #300 SUITE #X00 -

o s . v —— HRINTAR AR

2. Principal Place of Business 3. Mailin Address
1450 Madra Averve 1450 i drva Mrerue.

May 06, 2002 8:00 am

Suzte Apt. #, atc. vy ‘SS{jne. Apt. # atc. 4 DO NOT WRITE IN THIS SPACE
rte # 404 rfe # 404
City & State ity & Slate 4. FE) Number Applied For
Cerat Gables  Florida oral Gakies, Fors da, 65-0888773 Not Appiicable
Zip Country Zip Count " . $8_75 Additional
\33/440 ” 5 ’9 33/4 é g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Ciifrent Ragistered Agent — —— - — = =] - == ~== ==t 7 Name and Address of New Reglstered Agent =i = -~ -> -~ .
Name
HUNTE . ROBERT J Street Address (P.O. Box Number is Not Acceplable)
1500 S. DIXIE HIGHWAY
SUITE 300
CORAL GABLES FL 33146 Cily FL | ¢ Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE _
R Signalure, typed or printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) CATE
. S e . "
9. _l'l:hlsfﬁgrporatlc‘m is E|Itg|b|§ th) SattIS:yJS Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 1o do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D O celete TITLE {JChange [ Addition
NAME HUNTER, ROBERT JR. NAME
streeT anoRess | 1500 S. DIXIE HIGHWAY STREET ADDRESS
CIvY -5T-2IP CORAL GABLES FL 33146 CITY-ST-2(P
TILE D [ petete TITLE [ Change [ Addition
Nave HUNTER, SUSAN NAVE
STREET ADDRESS | 1500 S. DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 ' CITY-ST-2IP
e T TR T s s e R s T e ) e s e~ 0~ = Plogmange ™ ] Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2P ) CITY-ST-ZIP
TITLE ) 3 pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP : CITY-ST-7IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TITLE []Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby centify that the information supplied with this flling 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with.an address, with all other like empowered.
SIGNATURE: < %ﬁ;’aﬂd EITERS I 4/5‘23/&004 (30::'} b P35

SIGNATURE AND TYPED OR PRINTED {AME‘ﬁF SIGNING OFFICER OR DIRECTOR Dato Daytimg Phone #

AY ZELREFZ0 W

CR2E034 {9/01)



