2000 UNIFORM BUSINESS REPORT (UBR)  ** FILED
DOCUMENT # P99000005T62 May 02, 2000 8:00 am

PHIL'S PHOTO IMAGING, INC. 1 | Secretary of State
I 03-21-2000 90007 023 ***150.00
Pringipal Place of Business Mailin;g Address
11517 SOUTH DIXIE HIGHWAY 11517 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 331564446

*., .

T e o TR IR G

Suite, Apt. #, ete. Suit'F. Apt. #, etc. DO NQOT WRITE IN THIS SPACE
1
City & Sate City) & S1ate 4. wny Applied For
} . ﬂm\éy ; Mot Applicable
- ot iy d L.
Zip Cauntry Zip. Country 5. Certificate of Status Desired O $8'75 A_ddmonal
} Fee Required
8. Name and Address of Current Registartd Agent " 7. Name and Address of New Ragistered Agent
| Name R
oy Green
JAMERSON' ""H" ROBEHT LPA l; Street Address 6’.0. Box Number is Not Acceplable)
2655 LE JEUNE ROAD I
PENTHOUSE Il } 3 _D : 17(
CORAL GABLES FL 33134 . 11635 Sovrh Nixia frohweay
RAL K<) : - -
. & 4t YL [%or
| L a rrig 33/ 564 YE
8. The above named t changing ils registered office or registered agent, or botn, in the State of Fiorida
SIGNATUR ! —f// -5//2‘5’70
Signaturs, yped of printed mfr iﬁﬁ?&ed agent and it applicable. (NOTE: Registored Agent signature reduited when reinstaing)  * Vd DATE
§. This corporation is eliible to 64T s Intangible FILE: NOW1! FEE IS $150.00 0. Eloction Campaign Financing $5.00 ay 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 i I
2 TE ' Trust Fund Contribution. Added o Feos
(See criteria on back) ] Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
me : O detste e Presielent )ﬁ Change [ Addition %’
NAME ' HAME Rq OHreen R b
STREET ADDRESS STREET ADORESS | )/ ;5' Sacth Dixie #, '3A way §
CHY-57-Z7ip ' CITY-S7- 2P i I 33/56- 449!6 W
oc
L I. O Delete TITLE Clchage [ Andinon_] 3]
NAME | NAME
STREET ADCRESS ; STREET ADDRESS
CITY-ST-21P \ CITY-SE-2P
me B - - Vo Doee me O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-217 i CITY-ST- TP
TITLE " O petate ILE ] Change  [] Addition
NAME | NAME
STREET ADDRESS |, ¢ . STREET ADDRESS
CIv-ST-2p 4 | - | CITY-5T-2P
WILE ’ i O delete TIFLE [ change [ Addition
HAT i NAME
STREET ADDRESS } STREET ADDRESS
CiTY-ST-2IF i CIFY-ST-21P
e i J Detete TITE Ochange  [Z] Adaition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP '{ CITY-ST-2IP
13. | hereby certily that the information supplied with this fiiing’_does not qualify for the exemption stated in Section 119.07(3Xf), Florida Statutes | further cerlify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that + am an officer or director
of the corperation or the receivgr of tru edlc 5 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attach {Tan addre; powered.
SIGNATU AT ST ewn Fos 2 3 F-Z L2
L SAGHATURE AND TYP| RINTED nm'n OF SIGRING OFFICER OR DIRECTOR / Date Dayme Phoot &




