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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOTO, iINCORPORATED

P99000027263

Principal Place of Busingss
IS PICKFAIR ST
ORLANDO FL 32003

us

Mailing Address
4215 PICKFAIR ST
ORLANDO FL 32800
us

2. Principal Place ol Business

3. Mailing Address

Suita, Apt. #. etc.

Suite, Apt. #, atc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-13-2003 90268 048 ***150.00

2

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3604858 Not Apphicable
Zp Country P Couniry 5. Cerficale of Status Desied ~ []  $8-79 Additional
Fee Required
E. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agant
- s T SR TI L N T T T AL iy ol ey -nNar_ngn-. o e e s w T e 4 e mehSTELE S = s -
1 sininnasiiespptsing halialaliitenl b
DELL OUO' DAVID Street Address (P.O. Box Number is Not Acceptable)
.~ 3215 PICKFAIR ST ,
“* ORLANDO FL 32803
City Zip Code

FL

the obligations of repistered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. 1 am famifiar with, and accept

DATE

Signeturs, tyDed or pritiedd name of registersd agent and litls d apphcabie.

{NOTE: Reg tiared Agent sigrature requined when ralnsiaiing)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to 'Florida Department of State

9, Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE p : 3 Delete e R ' Y COohange [ Addiion | N
HAME DELL'OLIO, DAVID NAME =
streeT sooress | 3215 PICKFAIR ST STREET ADDRESS g
cy-si-ze | ORLANDO FL 32803 CiTY-ST-2P 2
TIME O Delate TinE [Jchange ) Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-2IP CITY-ST-2IP
THLE 3 peieta TME O change [ Addition

—x b vamE- - - R e ] M~ - [ ) T
STREET ADDRESS " STREET ADDRESS = - = e o
CITY-§T-2IP CITY-ST-71IP
TMLE 3 Detete TnE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CTY-51-21P
JME O oelete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-51-2P CITy-S1-2p
TITLE [ vetete e [ Change [ Addition
NAME ; NAME
STREER ADDRESS STREET ADORESS
CITY-ST-2P CiTY-51-2P

12. | hereby certify that the information suoplied with this fili

of the corporation or the receiver or irusiee empowered 10 execute this eport as r
changed, or en an attachment with an acdress, with all other like empowered.

SIGNATURE: [GNATURE BEQUIRE

does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accuraie and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

DEL OLIO J#O_éz

e e
IGNATURE ANDTYPED DR PRINTED MARE OF SIGNING OFFICER OR nmw

Y ThUID
Dae Daytime Phona #

H07- 2283




