2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V39423

1. Entity Name

Apr 17,2000 8:00 am
ecretary of State

PHOTO CENTER, INC.
04-17-2000 90035 035 ***150.00
Principal Place of Business Mailing Address
2329 N. 60TH AVE. 2329 N. 60TH AVE.
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021-3203 [_‘_[][}8 2 81 B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0333829 Not Applicable
ip Country o Country 5. Certificale of Status Desired |} $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BAILEY, ABE A. Street Address {P.O. Box Number is Not Acceptable)
20401 N.W. 2ND AVE.
SUITE 206
MIAML FL 33169 City FL | Z° 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
Signatura, lyped or printed name of registered agant and s if applcable. (NOTE: Registered Agent signature required whan reinstating) DATE
LRI | et e | Semo [ $500
= = ’ ' Trust Fund Gantribution. a Added to Feaes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D ™7 Delete 1mLe [ Change [ Adaitien
NAME BIERSAY, ROY NAME
STREET ADDRESS | 1040 S.W. 99TH AVE. STREET ADDRESS
CITY-S7-7iP PEMBROKE PINES FL CITY-ST-2IP
TME D O Delete TILE [ change [ Acdition
NEME BIERSAY, GEWNDOLYN NAWE
STREETADDRESS | 1040 S.W. 99TH AVE. STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-7IP
TITLE 3 pelete TITLE [Jcharge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE L3 etete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P A orvsrae )
TILE O Detete TITLE [J change ] Acdition
NAME NAME [
STREET ADDRESS : STREEY ADDRESS ,,':—:;':’—ﬁ“f-—‘——’—*fd
CITY-5T-2P ~ — N cmy-s-zp
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 1o Dt o Piides ney

SMATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Date Dayums Phona ¥

% / ZAQQO qy¥-901- 26




