FILED

.
2004 FOI;:BI}SR[TR%%%?‘QI_RATW Apr 30,2004 8:00 am

ecretary of State
PE?tiS:Nlaer‘:n ENT # P99000064388 04-30-2004 90218 009 ***150.00
BUXTON PHOTOGRAPHY INC.
Principal Place of Business Mailing Address N
4740 NE 12TH AV E 4740 NE 12TH AV E 940733‘11
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
e T S 00006 D AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE: Number Applied For
65-0934682 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O fi':esqagﬁma[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R . Name
BUXTON, SUE
099 N.W. 53RD STREET Street Address {P.0O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL. 33309 :
City FL ! Zip Code

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

SIGNATURE
Signature, ped or prinled name of registered agent and tite if applicatia (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIHl FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE D 7 Delete TILE [ change  £] Addition
NAME BUXTON, SUE NAME
STREET ADDRESS | 999 N.W. 53RD STREET STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE, FL 33309 CIrY-S1-2IP
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 3 Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP
TIMLE [ Delete TTLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -ST-ZP
HITLE (7 Deete TiE O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciy-51-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-21P CHTY -ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachrjent with an address, with all other like empowered.
SIGNATURE: Y2ty 4SYF5L-913
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

SIGNATURE AND TYPED OR




