FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ng 03, 2003f8520tam
DOCUMENT #  P99000005762.~ ecretary of State
1. Entity Name 02-03-2003 90062 035 ***150.00
PHIL'S PHOTO IMAGING, INC:
Principal Place of Busingss Mailing Address -~
11635 SOUTH DIXIE HIGHWAY” 11635 SOUTH DIXIE HIGHWAY
MIAMI Fi 33156 - MIAMI FL 33156 90015316
I — AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number P Applied For
65‘0889643 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired | geaalg?q lﬁid;tional
6. Name and Address of Current Registered Agent X _7. Namia and Address of Iiew Heéistered Agent
e Name
GREEN RAY: Street Address (PO. Box Number is Not Accepiable)
11635 3. DIXIE HWY
MIAMI FL 33158-4446
: ! City FL Zip Code

8. Tfj_e‘above,named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

- Signature, typed or primed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature requirsd whan reinslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE - [Ochange [ Aadition
NAME GREEN, RAY NAME
stReeT anosess | 11635 S. DIXIE HWY/:, STREET AODRESS
oITY-5T-2P MIAMI FL 33156-4446 CITY-ST-2IP
e [ Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP B
TITLE -— e om s e bl e =0 T ) o M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ delete me - . [ charge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
hLE [ Delete TLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP _
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the rec g eport as required by Chapler 607, Florlda Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an i d [ ke empowered.

SIGNATURE: G TN E [ P evroeny— //”//51?

SIGRATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIFECTOR 7 D};é Daytima Phone #

LDLLIOY

nv

CRZE034 (10/02)



