FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #  P99000066062
1. Entity Name 01-13-2003 90710 015 150.00
CAMERA EXPRESS, INC.
Principal Place of Business Mailing Address
7544 W. ORLA BRONSON HWY, 7544 W. ORLA BRONSON HWY.
KISSIMMEE FL 34747 KISSIMMEE FL 34747
Suile, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING C:HANGES
City & State City & State 4. FEl Number Applied For
. : . . 59-3589073 Not Applicable
Zip Country “ip Country 5. Certificale of Status Desired O gi'gfqlﬁfgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H - AD' 'GAL Street Address {P.O. Box Number is Not Acceptable)
7544 W. ORLA BRONSON HWY.
KISSIMMEE FL 34747
City Zip Code
/_) /) Ty ')10-‘ Z FL

8. The above named éntity s
the obligations ofregis

=y statement for thg’pur, /g‘n gingAs ragislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

{

SIGNATURE .
SIQHMGG or printad nams of registered agent an?(ya if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘
9. Election Campaign Financin
After May 1, 2003 FeF will be $550.00 Trust Fund Coﬁwtlr?bulicn, ° O fc%gjt‘Iohg?;sB ©
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O Delete TILE [ change  [J Addition
NAME HADDAD, IGAL . NAME
sTReET AooRess | 14339 WINDCHIME LANE STREET ADDRESS
CITY-ST- 7P ORLANDO Fi. 32837 CITY-ST-7IP
TMLE D . O Delete LT {1 Change (] Addition
HAME COHEN, GILBERT HAME
STREET ADDRESS | 2632 WINDCHIME COURT STREET ADDRESS
* CITY-ST-7IP ORLANDO FL 32837 CITY-ST- 2P
MIE © O Dekete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS — -7 M STREET ADDRESS
CITY-ST-21P : T CITY-ST-2IP
TITLE Looee” : \Q\G"b [ Delate TILE [ Change [ Addition
NAME 'Bcgo\:\ \ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-71P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip GIY-§T-2°

12. | hereby certify that the informatie
indicaled on this report or sugfleme
of the corparation or the regiver or j
changed, or on an attachrfent with/a

upplied with this flling does nct qualify for the exemptiopfstated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
tglyeport is true and accurate @nd the} mydignaturg ghall have the same legal effecl as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

SIGNATURE:

SIGNATURE AND T?P’én'ndpnm‘rsn Nﬁ#s OF SIGNING OFFICER OR DNs£CTOR ) Date  * Daytime Phane #




