2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000064388

1. Entity Name

BUXTON PHOTOGRAPHY INC.

FILED

Wt 8 T

P Apr 27,2001 8:00 am

Principal Place of Business
989 N.W. 53RD STREET

FT. LAUDERDALE FL 33309

Mailing Address

993 NW. 53RD STREET
FT. LAUDERDALE FL 33309

2. Principal Place of Buginess

3. Mailing Address

IV

I

Suite, Apt. #, etc.

Suite, Apt #, etc.

ecretary of State

04-27-2001 90322 027 ***150.00

VN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0934682 Applied For
Not Applicabls
Zi Countr Zi Countr: ;
P Y P Y 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUXTON, SUE
Strest Address (P.O. Box Number is Not Acceplable)
999 N.W. 53RD STREET
FT. LAUDERDALE FL 33309
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed narme of registeres agent and e if applicable. (NOTE: Registerod Agert signature requiren when feinstaiing) LATE
is ion is eligi satis i LE MOWIH FEE IS §i50. . . . .
9, 1T_2|sf§‘prporat|?? I\i er:wtgglt;\s ;?9;:2 gét; ér(;tarwglb\c N Fivl;‘a{ ?fzv' : a: $]§$L;3050500 . 10. Election Campaign Financing $5.00 uay Be
i . fler ] Fee W 2 . S
X Tling requirement & { i HeT - ('} 1 Fee wi § 0 ) Trust Fund Contributian. Added to Fees
{See criteria on back} Make Check Payable to Department of Staie
11, (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 ]
TITLE D 3 pelete TLE . CJ Change [ Addition g
NAME BUXTON, SUE NAME .S
STREET ADDRESS | 989 N.W. 53RD STRFET STREEY ADDRESS ey
CITY-ST-2IP FT. LAUDERDALE I-L 33309 cny-S§1-7p 5
I
TITLE 1 Delete TITLE . [ Cuemge [ Addition g
NAME NAME
STREET ADDRESS STREET ADORZSS
CITy-st-712 CITY-ST-2IP
LE O Delete TI7LE - [ oramge [ Aditien
NAME NAWM
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-S7-21P
TITLE 7 pelete TITLE ] Charge [ Adctien
MAME WAME
STREET ADDRESS STREET ADSRESS
CITY-51-4P CITY-ST-412 )
TITLE [ Delets THTLE [Charge O »\\dmhm
NAME MAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-5T-2iF
TTLE O pelete TITLE [ Change [ Acdition
HAKE MAME
STREET ADDRESS STREET ADDRESS
CINY-51-21P CITY-ST-2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(1). Florida Statutes. | further certify tat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleak 12 if

changed, or on an attachment with an address, with all other like empowered.

Y150

qs4-299 1004

f{GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Dale

Caytire Prens i




