2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #  P01000092384

1. Entity Name

IN HOUSE PICTURES, INC.

ecretary of State

04-29-2002 90027 018 ***150.00

Principal Place of Business

416 WESTMINSTER STREET
ORLANDO FL 32003

Mailing Address

416 WESTMINSTER STREET
ORLANDO FL 32603

s r e
N Fa

‘l”\f"}s hb-1 "
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17 41 wetimanabo St

2. Principal Place of Business 3. Mailing Address

Ul (WeStmmster

St

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am

City & State

" Bilourdo P

4. FEI Number Applied For

W

Tax filing requirement and elects te do so. After May 1, 2002 Fee

(See criteria on back)

v’

Make Check Payable to Department of State

Y l\(xy\(\() L §9- 3745135 Not Applicable
Zip Country Zip Count " , $8.75 additional
%zgo % U 5 A ?7 ')_sfoa . bsp( 8§, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme . } .
pr— s oo s oo oo - — _ A e T e T e L et e e
BRYANT' CARLA DELOACH - Street Address (P.O. Box Number is Not Accqptab_le) . '
1201 SOUTH ORLANDO AVENUE - .
SUITE 350
WINTER PARK FL 32789 City ‘FL s Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

will be §550.00

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ Delets TILE [J'change [ Addition

NAME HOUSE, KEN NAME o

sTREeT aboREsS | 1497 TIMBERCREST DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32738 CITY-ST-2IP ! B

TiTLE D O pelete TITLE ] [J Change [ Addition

NAME SPELTZ, GAIL GRACE , e TLLAT

STAEET ALORESS | 416 WESTMINSTER STREET STREET ADORESS L

CITY-ST-2IP ORLANDO FL 32803 cITY-ST-ZiP e

TITLE 3 pelete THLE [Jchange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CFY-51-2IP

TITLE 1 Delete THLE [ Change [ Addition

NAME NIME

STREET ADDRESS S|REET ADDRESS

CITY-$T-2IP cfy-sT-21IP

TLE [ pelete e . [ change  [] Addition

RAME NLME -

STREET ADORESS S|REET ADDRESS

CITY-ST-2IP CYY-S1-ZP

TITLE [ petete THLE [JChange [ Addition

NAME NI:AE

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CyY-ST-2IP

13. ) hereby certify that the information supplied with this {iling does not qualify for the efemption 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 sigrjature shalt have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as recjuired by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an addiess, with all other like empowered. .

L o) lislez (1) 604 0346
SIGNATURE: ® PR AH [ diisfcz 89y -o

SIGNATURE AND TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRI

OR Date Daytima Phone #

-t

AY 2065600

INREERM AR

CR2E034 (9/01)



