.7 2000 YNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

FAY FOTO SERVICES, INC.

DOCUMENT # F99000005205

Principal Place of Business

45 ELECTRIC AVE.
BOSTON MA 02135

Malling Address

45 ELECTRIC AVE.
BOSTON MA 02135

2. Principal Place of Business

3. Malfing Address

Suite, Apt. 4, etc.

Suite, Apl. #, atc.

712

FILED
Aug 21, 2000 8:00 am
Secretary of State

07-21-2000 90157 043 ***550.00

BRI AR RAT 0

00 NOT WRITE IN THIS SPACE

Applled For

City & State City & State 4. FEI Number
o4 304 190 . Not Applicatie
Zip Country Zip Country " $8.75 Additional
5, Cert_lficale of .Status Desired O Fes Required
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ARONSON, STEPHEN M

Street Address (P.O. Box Number is Not Acceptable)

4556 SHELL RIDGE COURT
BONITA SPRINGS FL 34134
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 .
Signatun, typed of prated name of mgiaved agant and wie f applicable {NOTE: Rag Agem requirad when res OATE
8. This corporation is eligible to salisfy its Inlangible FILE NOW!I! FEE IS $550.00 & ' N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. rﬁ‘?ﬂn‘;“;";ﬁ;g;‘uﬁo’:“"'ng . fs_oc:omy Ba
(Sea criteria on back) E( Make Check Payable to Dopartment of State
11, QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L CPT 3 Daseta e [RCrange [ Addition §
NAME SELIG, MACK A A sELie, MARK A 2
sweeTanoress | 9 FOSTER PLACE : STREET ADDAESS §
crv-sr-zp | CAMBRIDGE MA 02138 CiTY-s-2° g
e WS O oelete it Dichange [ Addton |G
HAME ARONSON, STEPHEN M NAME
streET aookess | 4556 SHELL RIDGE COURT STREET ADDRESS
cire-51-Zp BOMNITA SPRINGS FL 34134 £irv-St-7P
TIE O peleta {11113 [Jchange  [J Addition
B e e it ] S Wi Sl
e, T e e N AN W = orReET ADDRESS o - * e e s e S R e et
CITY-ST-2IP CITy-S1-2P -
TNLE O Delete e T [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST- 2P
TILE [ Delgte e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-sr-ap ClFY-ST-ZIP
TE [ celeto e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP Ciry-51-21P

indicated on

SIGNATURE:

13. | hereby csrtlg that tha information supplied with this fil

is report or supplemental report is true and accurate and that my signalure shall have the same legal e r
of the corporalion er the recetver or trustes empeowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address. with all other like empowered. )

doas not qualily for the exemption stated in Secticn ‘119.0?&3}0), Florida Statutes. | lurther certify that the infermation

ect as it made under cath; (hat | am an officer or director

7/ 18 /00 i -49-317&
Date

Cstyfime Phora £
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