2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000030387 =~

1. Entity Name

21ST CENTURY PHOTOGRAPHY INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90301 036 ***150.00

Principal Place of Business

10655 PALM SPRING DRIVE
BOCA RATON FL 33428

Maiting Address

10655 PALM SPRING DRIVE
BOGA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

N BEAR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt # elc.

City & State Cily & State 4. FEl Number 65'0929233 Applied For
Not Appticable
Zi Countr Zi Countr I~
" y w v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOPAUAN’ ROGER L Streat Address (P.O. Box Number is Not A table)
0. Box MNu i cceptable
10655 PALM SPRING DRIVE ?
BOCA RATON FL 33428
City | Zip Code
L L
8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the $ate of Florida.
SIGNATURE
Signature, typed or printec name of registerec agent and tte if aopticabe. (NOTE" Regisieres Agenl sgnatuns reguired waen einstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.08 ‘ - )
o . 10. Election C ; F
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wiil be $550.00 ection Lampaign Financing $5.00 may Ee

{See criteria on back} (1 ilake Check Payable to Denartment of State TrustFund Gomrbution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete iLE [ Change [ Acdition
HAME TOPALIAN, ROGER L NAME
STREEFADDRESS | 10655 PALM SPRING DRIVE STREET ADDRESS
CITY-8T-21P BOCA RATON FL 33428 ¢ITY-SI-2IP
TITLE O Delee LE [ I ohange [ Addition
NAME NENE
STREET ADDRESS STREET ADDRESS
CITY-S1-20F CITY-ST-2F
THLE [ pelete THLE [J Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-ST-2IF
1ILE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CTY-5T-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-57-2P CITY-5%-211
TITLE [ Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-51-2/P

13. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 118.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ef eci as if made urder oath; that | am an officer or director
of the corporation or the receiver or trystge stpowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wit 3 /dcﬁ'ess with all é)/
[§

SIGNATURE: —

Caytime Phone #

CR2E034 (10/00)



