2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99660 .
1, Enty hiame May 31, 2000 8:00 am
SMART PHOTO INC. Secretary of State
05-31-2000 90085 005 ***550.00
Principal Place of Business Mailing Address
6222 GLADES RD 8222 GLADES RD
LAKESIDE PLAZA LAKESIDE PLAZA
BOCA RATON FL 33434 BOCA RATON FL 33434-4006
A s G AT AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & Stete City & State 4, FEJ Number Applied For
65-0300965 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
. ! Fea Raguired
- -7 - -~ 6. Name and Address of Current Registered Agent : - [ 7. Name and 'Address of New Registered Agent.
Name
MARKOWITZ, LARRY Sreet Addrass (P.O. Box Numbar 1s Not AGoeptabie)
8222 GLADES RD
BOCA RATON FL 33434
- City . FL Zip Code

8. The above nam%mils this statergent for the purpsi= =7 oFanging its registered office or registered agent, or bath, in the State of Fiorida.

N | | S/2B3/TC

SIGNATURE

59(9;6‘ typed or Driry(f ?he of registered agent z:;,.?l\lla it eppli:- Tile ) {NOTE' Rogistarad Ageni signature required when ssinstating) DATE
) o .y ) m
9. This lc.nrpcét{.)n is ehghl%aﬂsfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added io Fees
{See criteria on back) Ll Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
HAME MARKOWITZ, LARRY NAME
STREET ADDRESS | 4600 NW 27 TH AVE. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITy-ST-2IP
TITLE [} oelete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e = T [ Delete TITLE o T e - - - ~ == -[JChange ~[=]-Adeition’
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CATY-5T-21P
TiTLE O Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP
TITLE [ pelate TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O oelete TIRLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP } CITY-51-2F

13. ) hereby certify that the information supplied with this fiing does not qualify for ihe exemption stated in Section 119.07(3){), 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 1o execute this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an agdress, with all other like empowered.

SIGNATURE: :
7/§|Gm\runs Ay‘f}éo OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Cayume Phong #

[ L

CR2E034 {9/99)

t



