2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46872 Feb 01, 2000 8:00 am
. Entity Name
THOMPSON & THOMPSON PHOTOGRAPHY. INC. Secretary of State
02-01-2000 90027 020 ***150.00
Principal Place of Business Mailing Address
6180 NE 12 AVE 5180 NE 12 AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-4919 A 0 0 1 5 D 8 1
S T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber e 081045 | [Applied For
| Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O gg'g?q Lﬁgﬂtional
e 6. Name and Address of Current Registered Agent _ . N 7. Name and Address of New Registered Agent -
Name
THOMPSON' KEITH Street Address (P.O. Box Number is Not Acceptable)
5180 NE 12 AVE
FT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement 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 registered agent and htle it applicable. (NOTE: Ragistered Agent signatura required when raingtating) DATE
- - 1. . . - : e I . .
17 ‘.E[Liyow”-? ZEeE IS $15_0'.°Q . 10" Elestion CampaigiFindncing . x8$5.00 1iay Be.~
- After MAY 1,2000 will be $550:00 . ’ a,Tr“u:s:(Tlf‘Dﬁd‘Co'nmbution, - ',‘"J.D‘j - Added to Fees
i e Gaehn s T

woTa e v

+'y Make Check Payable to Department-of State~ | 7. J50x™oel gl W s

) . ] ST v N R A
w17 e N A TADDITIONS/CHANGES TO'OFEICERS AND DIRECTCORS IN 11

T R Y

T mE L R TR N T ] alete e qmE T e e e T Tt T Ochange [ Addition
NAME THOMPSON, KEITH NAME
sTREETACDRESS | 1202 N SWINTON AVE STREET ADDRESS
CITY-$7-21P DELRAY BEACH FL 33444 CITY-§T-Z2IP
TITLE STD ] Detete TITLE [ Change [ Addition
NAME THOMPSON, JODY NAME
STREET ADDRESS | 1202 N SWINTON AVE STREET ADDRESS -
GTY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2IP
TIILE G o I 1T J 1S o .. [Jchange_ [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ pelete e [ change [ Addifion
NAME NAME . ’
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EN T

ety
) g

2 /Q!GNA'I’UHE AND TYPED OR PnlN'rEyqu OF SIGNING OFFICER OR DIRECTOR Date Nz fyne A

HETT T [A500  (BY 772y



