[

8/

2600 UNIFORM BUSINESS REPORT (UBR) FILED
ngNgnEAENT # P99000092742 ... -~ Sep 20, 2000 8:00 am
" ANTHONY LAWRENCE PHOTO FINISHING, INC. Sgcretary of State
) L 08-29-2000 90014 001 ***750.00
Princinal Place of Businass Mailing Address
CRLAVDO RL 08 RGO AL 0k
"o X Dilinde Ave | Sppma SR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S*ﬂ_g l 3 9‘ City & State 4. FEl Numbar Appliad For
ljiﬂk’/ PG’K._ Fo 5936061138 Not Applicabie
Zi% 21789 | CW&VS A * Country 5. Certficate of Status Desred  [J g:?q A tional
B._Name and Address of Current Registered Agent = — 7. Name ahd'Address of New Reglstered Agem —— — — — ——
%Eﬁ%mm Street Address (P.O. Box Number 8 Not Acceptable)
City FL | 2°C

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered ageni. or both, in the State of Florida.

SIGNATURE
Signahare, typed o Prinked nams of giztered agent and Lte it Appicable. . {NOTE: Riasgistarad AQom signaturo required when teinstating) DATE
8, This: ration is eligidle to satisty its Intangible FILE NOW!YI FEE IS $550.00 ) .
T i rocuroment and ot .80 50. | Ater SEPTEMBER 13, 2000 M, wi be $750.00 | '* Soci Campelan Frarcing - $5,00 ay be
(Ses criteria on back} - O Make Check Payable to Deparimont of State )
1", QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (e TME ' Ol changs [0 Addtiion
NAME KNAPP, SHAWN A NAME
STREET ADDFRESS | 1428 CHESSINGTON CIR. STREET ADDRESS
CTY-S1-2 HEATHROW FL 32745 CITY-ST-2P
TmE D T Delete D) Change [ Addilion
NAME PARKER, JAMES E
STREETADORESS | 10701 SO. EASTERN AVE., #2625
or-st-2p | HENDERSON NV 89012
TME D 1 Deete Ocharge [ Addilion
sosc———— |- KEELAN; KEVIN-L— e s - -
STREETADDRESS 1 324 BROADVIEW AVE.
ory-S-2F | ALTAMONTE SPRINGS FL 32701
me D [ Delete D] Chage [ Addition
NAME -1 KEELAN, JOHN L
STRIETADORESS | 348 WOOD AVE.
GIFY-ST-2P NORTH BRUNSWICK NJ 08902
Tme . O Deleta O Cangs [ Addition
HAME
STREET ADDRESS
CIY-ST1-21p
e 7 Delee Donnge [ Addion
HAME
STREET ADDRESS .
CTY-S7- 2P

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{'3)6). Florida Stalutes. | furthar certify that the information

indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal e

ol tha gorporation or the receiver or trusteg. armtye
changed., or on an attachment with an.adfress,ith all other fikg

SIGNATURE:

ect as if made under cath; that 1 am an officer or director
ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 it

£- &»LID;_OO (Huv;sméaa; $300

CR2EQ34 {5/001




