2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S29749

1. Entity Name

SCHOOL PICTURES, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90249 037 ***150.00

Principal Place of Business

8070 PASADENA BLVD.
PEMBROKE PINES FL 33024

Mailing Address

BO7Q PASADENA BLVD.
PEMBROKE PINES FL 33024

712621

2. Principal Place of Business 3. Mailing Address

I (i

DRI

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-6092294 . Not Applicable
Zi y Zi . o
P Country s Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T TR aes ' =~ | Name - :

SMITH, ROLAND 0. SR.

Street Aadress (P.O. Box Number is Not Acceptable)

8070 PASADENA BLVD.
PEMBRCKE PINES FL 33024
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may &
. . ay Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D Knem TTLE [JGhange (] Addition
NAVE PEMER-ROTRNDO=CR. NAME
STREET ADDRESS |_gaePASADER-BEVD, STREET ADDRESS
CT-S12P 3 pEMAROKEPINESFL oy §1-2¢
TITLE P 1 Delete TITLE [JChange (7] Adaition
NAME SMITH, ROLAND O JR NAME
STREET ADDRESS | §34 CRESTVIEW CIRCLE STREET ACDRESS
CITY-ST-ZIP WESTON FL CITY-ST-2IF
CTRE e . . [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TIMLE O Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated |
ingicated on this report or supplemental report is true and ¢ signature shalt have
of the corporation or the receiver or trugige empowersd to fxé
changed, or on an attaghment wit dress, witffAll othly

/]
SIGNATURE: ft/ﬂ.‘dl

D

n Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

s requfred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

130y 959-932-323

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING JPFIDER OR DIRECTQOR
- el

4 Dat{ Daytime Phona #

V v

-]

[P [H

CR2E034 (10/00)



