2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000067484

1. Entity Name

MT PHOTOSTOCK, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90008 026 ***150.00

Principal Place of Business Mailing Address

21692 WAPFORD WAY
BOCA RATON Fi 33486-8617

21692 WAPFORD WAY
BOCA RATON FL 33488

2. Principal Place of Busi Address

nass 3. Mailin
A68 H.E. 2 1nd A¥enue A 6%

N.E-. 2nd AVewue

[

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

DO NOT WRITE IN THIS SPACE

City & State | City & Siate 4, FEI Number Applied For
DELRAY BEACH , FL ‘DE&l‘_?QAY BeACH, L c5-0344029 Not Appiicabie
2 I3LLG COL"B SA %ES Ll Cofjﬂys 'y 5. Certificale of Status Desired [ §e§-ge5q£g$“°"a'
6. Name and Address of Current Registered Age-nt - ﬁtr. Name and A;J;ce—ss of New Registered Agent
Narma

LOTHARIUS, RICHARD D
7700 N. KENDALL DR., SUITE 304
WIAMI FL 33126

Strest Address (F.O. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entity sulff

SIGNATURE

i$ statement for the purpose of changing its registered office or registerad agent, or both, in the Staleojrida.

< [0d

Signature, typed or pgnte 8 of registelpd ageni and ttle if appiicabie

(NOTE: Registered Agent signature required when remsiating)

T TDaTE

/

s

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See writeria on back) O

~ FILE NOW!! FEE 1($150.00
After MAY 1, 2000 Fee will be $550.00 j
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TLE D [ Delete TTLE Change  [] Addition
NAME TORRI, MATTED NAME NATTEO ~TORR)

STREETADDRESS | 24692 WAPFORD-WAY STREETADDRESS | _f ¢8R . E. 2nd Alwue

cm-sT-2P | BOCA RATON FL 33486 Ciry-§1-21P DELRAY sepcH | L 3244¢

TITLE [ Deiete TITLE ! ! [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ cv-sr-ze L

TIE 3 pelete TILE (O Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE ] Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZiP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TIMLE ] Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-2IP

13. | hereby cerﬂfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that I am an officer or director
of the corparation or he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

with an address, with af other like empowered.

e
) ‘."-

SIG. RE AND TYPED OR PHIN

5 %/22/ o

D NAME OF SIGNING OFFIGER OR DIRECTOR

{ Se) 2307

Day‘ne Phone #

/ Date

CR2ED34 (9/99)



