2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000005762 Secretary of State

1. Entity Name

Feb 14, 2002 8:00 am g

PHIL'S PHOTO IMAGING, INC, 02-14-2002 90032 03] ***150.00
Principa! Place of Business Mailing Address

11635 SOUTH DIXIE HIGHWAY 11635 SOUTH DIX(E HIGHWAY

MIAM! FL 33156 MIAMI FL. 33156

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650889643 Not Applicable
i t Zi Counit iti
Zip Country e Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent ) N 7.”Name and Address of New Registered Agent ™ —~ ™™
Name
GREEN; RAY Street Address (P.Q. Box Number is Not Acceptable)
11635 S. DIXIE HWY
MiAMI FL 33156-4446
City FL Zip Coge

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATLRE
= Signatura, typed o printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
® Toctvg aureran s s oo | ARarMay1,2002 Foewiive sasogp | - EcclenCampaanfoancng - $5.00 vy oo
N ' ! ’ Trust Fund Contribution. Added fo Fees
(See criteria on back) 5 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11 .
TOLE P O Delete e [ change [ Additon | S
RAME GREEN, RAY NAME s
streer an0Ress | 11635 S. DIXIE HWY. STREET ADDRESS &
CITY-§T-21P MIAMI FL 33156-4446 CITY-§T-2IP LI:-.I
TITLE [ eleta TITLE [JChange  [] Addition 5
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-78 CITY-ST-2P
TITLE - [J Detete: TITLE Sm o eemeds oS e s memmt—mee s [Cl-Change- | Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplement
of the corporation or the
changed, or on

SIGNATURE:

Lettier like empowered.

(Pos)2 268 7§ 42

= By, Gosen Z2o/o2.
SIGNATURW/OR PRINTED NAME OF SIGNING QFFICER OR DIRE;y //D /
A

Dajtims Phaone #




