2000 UNIFORM BUSINESS REPORT (UBR) 3 i

DOCUMENT # P99000097611 FILED
1. Entty Naro | Apr 27,2000 8:00 am
SCOTT B. SMITH PHOTOGRAPHY, INC. ecretary of State
03-01-2000 90081 017 ***150.00
Principai Place of Business Mailing Address
801 NORTH VENETIAN DRIVE 801 NORTH VENETIAN DRIVE
SUITE 304 SUITE 3
MIAM FL 33139 MIAMT FL 33133-1006
S S— OO L
Suite, Apt. #. etc, Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State } Number . . Applied For
- djéza - 0 9,5/6? 74 3 Nol Applicatsle
p Country dp Couniry 5. Certficate of Status Desired 0 ?i‘gesqmmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ggltnt?b RS'[(?I?]JEP?ETIAN DRIVE Strest Address (PO. Box Number is Not Acceptable)
SUNE 304
MIAMI FLL 33139 City FL Zip Code

8. The above named entity submits this statement for iha prrpese of changing its registered oftice of registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name ¢t registered agent and Vte it appicabie {NOTE: fegisteren Agbm signohure equied when rainsiatirg) OaTE

8. This corporafion is eligible 1o salisly s Wntangiple FILE NOW!Y! FEE l‘.':'_: $150.00 10. BElection Campaign Financing $5.00 may Be

Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution, | Added to Faes

{See oritertn on back) Make Check Payable to Department of State
11. OFFICERS BND DIRECTORS | BEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D ] elele THLE [ change [ Addition | §
NAME SMITH, SCOTT B NAME =2}
sweer roovess | 801 NORTH VENETIAN DRIVE #304 STREET ADORESS 3
CITY-S7-2P MIAMI FL 33139 : GATY-ST-ZP w
T O pelete TILE [ change [T Addition S
NAME HAME
STREEF ADDRESS. R . e - . . STREET ADORESS . - - )
CIy-ST-P ' CITY-ST-21P
THLE 3 Detete TIE. ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2ip CITY-ST-7IP
e 3 Delete TIFLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IF
TIME [ pelete TIMLE {1 Chaage [ Addifion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CIFE-5T-21P
THLE 2 Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ze., |- CITY-ST-2IP

13. | hereby certify that the informatior supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated an this report or supplementa) report is Irue and accurale and that my signaiuse shali have the same legat efiect as if made undei cath: that | am an officer o direClor

of the corporation or the receiver or trustee empowered 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8iock 12 1
changad, or an an atachment with an addrass, with all other like empowared.

SlG NATURE: SlGNA‘l"U;\E AN':;I'\'PED OR PRINT;[; E;ME oF SIG—NING O;;lcé ‘0/:§RECC§- &‘ SM lT“ 0 ! .Dg 7‘ oo 30;51"‘“96%?”4?60




