2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39423 Apr 23,2001 8:00 am
1 Sy Neme ecretary of State

PHOTO CENTER, INC. 04-23-2001 90235 031 ***150.00
Principal Place of Business Mailing Address
2329 N. 60TH AVE. 2329 N. 60TH AVE.
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
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2. Pripcipal Place of Bysiness . 3. Mezm?.qdd,jss — ‘ ’“ﬂ m"l ””
6947) $)1RLiaw fogD *) Shielinel noed
Suite. ApL. #, glc. L [ |7 Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
Br. Llowde | Dhhe. flonda | * o st =
Zip?? 3 0 Z’% Coumrgd gﬂ ’ 33&2 / }‘ - 7 0o r COUN:-V/ S ﬁr 5. Certificate of Status Desired [l gg'gesq&:’:;ﬁ""a'
6. Name and Addre.ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg‘lléEYhﬁEZQD AVE Street Address (P.0O. Box Number is Not Acceplabie)

SUITE 208

MIAMI FL 33169

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 of printed name of registered agent and itk if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) o L ] "

8. This corporation is cligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

e )] . [ Delete TIME O change [ Addition
HAME BIERSAY, ROY NAME

STREET ADDRESS | 1040 S.W. 99TH AVE. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IF

TIME D 1 Detete TITLE [Jchange  [J Addition

NAME BIERSAY, GEWNDOLYN NAME

STREET ADDRESS | {040 S.W. 99TH AVE. STREET ADDRESS

CITY-§T-21P PEMBROKE PINES FL CIY-ST-2IP

TILE [ Delzte TILE [ change  [J Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP ‘ CITY-ST-21P

TITLE 3 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-sT-ZP CITY-ST-2P T

TmE ” ' ‘Toee [ me = - ~-O-Change  ~[3] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O Delete TLE 3 Change T Adtition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other llke empowered.
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SIGNATURE: %szEOFSIG%&% é /(/':Gﬂ:gﬂ";// 5/200/

" Date Caytima Phone #

CR2E034 (10/00)




