2001 UNIFORM BUSINESS REPORT (UBR) FILED

-4

“DOCUMENT # H74013 Feb 26, 2001 8:00 am

1. Entity Name Secretary Of State

PICTURE DEPOT, INC. 02-26-2001 90555 031 ***150.00
Principal Place of Business Mailing Address
3100 § CONGRESS AVE 3100 § CONGRESS AVE
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2579282 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
. N . . o o Fee Required
" "7 77’ Naie and Address of Current Registefed Agént™ T ) " 7. Name and Address of New Registered Agent
Name

MEYER, GERALD

207 Sameour 14590 Hovenswioy Coudd g %*T?fi""ﬁ&"d?%”%md”’l'e Couy T

BOCA RATON FL 33498
“Boca Katdn FL |"2%49 &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFun d Csntlr?butilon ¢ O fdsdggoh;:if @
(See criteria on back) O Make Check Payable to Depariment of State . '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE P . OcChange [ Addition
NAME MEYER, GERALD NAME +
STRET A00RESS | 4SEPESAWMIESBEERT 19590 HovensSway CHY srwerrimness 14590 HOLU&/DU\IO\% Cowr
CITY-ST-2IP BOCA RATON FL CITY-$T1-2P )
THLE VP O pelete TITLE VF [ Change [T Addition
: MEYER, LOUISE HaE S
p-
SET A00RESS | 243 H-SAWMIE-GOHRT. (1590 HOV enswaly COUE g s | (RS0 HO\U&“S"“GW\ Cour
CITY-ST-ZIP BOCA.RATONFL . . N . erv-stap [ .
THLE T - o 7O Deete TLE ' 7 O Cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TILE [ Changs [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP N CIFY-SI-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§T-ZIP

13. | hereby cenlily that the information supplied with this filin é] does not qualify for the 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf cther I’ke empowered.

GERBLD /h&f/t?f o [Poavey  St/-36¥- 168

E OF SIGRING OFFICEA OR DIRECTCR Qate Caytima Phona #

SIGNATURE:

CR2E034 {10/00}

2z



