2002 UNIFORM BUSINESS REPORT (UBR]) May 1591%0%]2) 8:00 am

DOCUMENT #  P99000014909 Secretary of State

1. Entity Name

FAMILY PHOTQPLUS. INC.

05-13-2002 90179 049 ***150.00

i
|
|
Principal Place of Busi‘ness Mailing Address

302 NW. 3RD AVE j 302 NW. 38D AVE.
HALLANDALE FL 33009

s O AT

\
2. Principal Place of E‘Business 3. Mailing Address

B ) C |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE

City & Statg, | City & State 4. FEI Number Applied For
% 650896195 .
1 Not Applicable
Zi . Countl Zi Count| iHion:
A ounty P Uy 5. Cerlificate of Status Desired [0 $8.75 dditional
% | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
WALTER
HENRY, | A Street Address (P.O. Box Number is Not Acceptabie)
B2NW.IRDAVE. . e e s e e e e e It
HALLANDALE FL 33009
| City Zip Code
| FL
8. The above named ‘enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
E
SIGNATURE |
Sig'nalura“typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
y |
| 9., This carperation.is eligible to satisfy.its Intangitte . | FILE NOWI! _FEE IS $150.00_ = 40 Flection Campaion-Fi . e IS
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s Tr:;t ?dr;aC:;r?éU[iE:‘mllly :&mﬁi sEe
(See criteria on back) O Make Check Payable to Department of State '
11. , OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE D [ Delete e 3 change (] Addition | S
NAME HENRY, WALTER A NAME =3
sateT aooness | 302 N.W. 3RD AVE. STREET ADDRESS 3
£ITY-ST-2P HALLANDALE FL 33009 CITY-ST-2IP o
- o
TILE D \ [ pelete TITLE [Jchange [ Addition | &
Lo | OFSTRICHERSANDRA_ - . oo R ool oo e o et
sreeT aDoRess | 302°N.W. 3RD AVE. ’ STREET AUDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-S7-20P
3 .
e Py gﬁ—dﬁwﬂ Delete TIEE O Change [ Addition
MAME i NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; GITY- 5T-7P
TITLE ;4 L * e O Delete TITLE [ change [ Addition
ey 1~ A &
NAME @ K’ b / ,77’ / NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP
TITLE ; O Celete TMLE [ changs [ Additicn
NAME | NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME HNAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2P | CITY-ST-2IP
13. | hereby cerlify tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmentawith an address, with alt other like empowered.
‘ WA RN R N TS ;
SIGNATURE: NEE LSRP(ERD 22D =D ISE-YAr-W19
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING /9#n:en OR DIRECTOR ! Date Daytime Phone # iy




