- FILED
2001 UNIFORM BUSINESS REPORT (UBR) Sep 13, 2001 8:00 am
DOCUMENT # S46872 Sg

2 Entty Namo cretary of State

THOMPSON & THOMPSON PHOTOGRAPHY, INC. 09-13-2001 90004 005 ***550.00

Principal Piace of Business Mailing Address
5180 NE 12 AVE 5180 NE 12 AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ”II”I"I" Iml I”II ml”"l”l " " I’I" Im“’l” ||||
(202, N Swintwm A, AN AUl
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & Stateg City & State 4. FEI Number Applied For
yZ?&/my 55”6’4/ - ’ D M/ﬂ ° 65-0281215 Not Applicable”

Zp ZZ f;ﬁfﬁ Coun%ﬂ' 3?¢5L 7 -ZD ,7[, Country 1749, /4— 5, Certificate of Status Desired [ ?g'zg 3?5;“""6'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ——iHBM';:g—aN' kﬁﬁ“ SrrE e e e @ L sl el T o e eS| wA T \/f/f#” 'Wﬂ’mﬂ i mmam - et =T -

Strest Address (P.O. Box Number,is Not Acceptable)

5180 NE 12 AVE FA02 NV 5 i ol AE,

fi"munmbu FL 33334

| City py/% Jm[é/ FL I Zip Code:?)’/ ’

5
8. The above named entfty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘-»SiGNATURE - /ﬂ /4 %ﬂ%f’” ' f 28"y

Signature, typed or pAnted name of registered agent and title if gpp\icyﬂs {NOTE: Registered Agent signature required when reinstating) DATE
: ‘ I o "

9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fung Contribution 0O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State ’

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

TILE PD O Delete TITLE [] change  [] Aadition

NAME THOMPSON, KEITH MAME

streeT a0RESS | 1202 N SWINTON AVE STREET ADDRESS

GITy-51-2IP DELRAY BEACH FL 13444 CITY-31-2P

TILE STD [ Dslete TITLE [ Change  [] Addition
v THOMPSON, JODY NAME

STREETADDRESS | 1202 N SWINTON AVE STREET ADDRESS

ore-st-2P | DELRAY BEACH FL 33444 CITY-8T-2IP

TILE 3 delete TITLE O change [ Addition
NAME NAME .

STREETADDRESS |*~  *= 77T T T T TSR twe o seceemeem s = cRCGRETADIRESST | F ST e L r e pe o e e - =
cITY-51-217 CITy-57-2P

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-$T-21P

TILE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

TTLE [ Dslete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cerperation of 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 12t

changed, or on an attachment with an address, with all other like empowered.
B-20-t/ (1) 77214

SIGNATURE: SUGNAWQ%&WX/’
Date = Daytime Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR

a1
g

AY

CR2E034 (5/01)

.




