2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12312 FILED
1. Entity Name Mar 09, 2000 8:00 am
NEIL STAPLES PHOTOGRAPHY, INC. Secretary of State
03-09-2000 90094 046 ***150.00
Principal Place cf Business Mailing Address
1
1433 SW. 15T AVE. 1433 SW. 18T AVE.
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-1555
us us - - 0T
F T RS AN AEAR W IN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65.0237495 ' Not Applicable
2l Country 2 Counury 5. Certificate of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
STAPLES' NEIL Street Addres; (P.O. Box Number is Not Acceptable)
4990 SW 102 AVENUE
COOPER CITY FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tils f applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
i oo wanin "% | Ao MAY 1.3000 Foo wilpagagoon | 10 Hoctar Cemon Franci - $5.00 vy e
= ! X Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delste TIMLE [ Change [ Addiiion

NAME STAPLES, NEIL NAME

STREET ADDRESS | 4990 S.W. 102ND AVENUE STREET ADDRESS

CITY-5T-2IP COOPER CITY FL CITY-ST-2IP

MLE )] O Deleie TITLE [ Change [ Addition

NAME STAPLES, NEIL NAME

STREET ADDRESS | 4800 S.W. 102ND AVENUE STREET ADDRESS

CY-ST-2IP COOPER CITY FL CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Acdition
- NAME - S - e MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHry-§7-21P CITY-S7-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Wﬂﬂ T e el SeRPLEC 5-5- 60

PRV Y

SIGNATUﬂE ANDTYPED CR PRINT% NAME OF SIGNING OFFICER OR DIRECTOR Date . Caytmes Phane #

i

CR2E034 (9/99)



