2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAMERA EXPRESS, INC.

P9S000066062

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90014 038 ***150.00

Principal Place of Businass

7544 W, ORLA BRONSON HWY.
KISSIMMEE FL 34747

Malling Address

7544 W, ORLA BRONSON HWY.
KISSIMMEE FL 34747

10400

2. Princlpal Place of Business

G O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINurmber ] Applied For
- - - - ' — - "H9-3589073 - Not Applicable
i t Zi . it
Zip Country " Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HADDAD, IGAL
7544 W. ORLA BRONSON HwY.
KISSIMMEE FL 34747

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

P V4
atgfne rih

Vo
8. The above nam?éy its this SWhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y.. Z%M / [~ -0

{NOTE: Ragistered Agent signature reguired when reinstating) DATE

Signém!f. typed o prh‘ﬂ’ed nams of reg#red agent and title if applfé’anle‘
L

9. This corporation is eligible to satisly ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

10. Election C j Fi i
After May 1, 2002 Fee will be $550.00 0. Eleston Campalgn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Detete TITLE (I Change [ Addition
NAME HADDAD, IGAL NAME
STREET ADDRESS | 14339 WINDCHIME LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE D O elete TIMLE TJChange [ Addition
NAME COHEN, GILBERT NAME
STREET ADDRESS | 2832-WINDCHIME COURT STREET ADDRESS. | L e _ o
CITY-$7-71P ORLANDO FL 32837 CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 5 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-71P
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

-13. | hereby certify that the information
indicated on this report or supplegfental

SIGNATURE: __[. 2

ied with this filing does not quality for the exempliprtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
perMis rue and accur

oY1y

nd thal'my signatuge’sfiall have the same legal effect as if made under oath; that | am an cfficer or director
i af? asrequjpgby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/o - A2

SIRNATURE AN TYPEDTOR PHINTED yﬁs OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

DUD IR

ao

CR2E034 {9/01)



