2000 UNIFORM BUSINESS REPORT (UBR)

vk

DOCUMENT # P93000037669 Mav 30. 2000 8:00
1. Entity Name ay 9 . am
PICTURE PERFECT, INC. Secretary of State
05-30-2000 90062 005 ***150.00
Principal Place of Business i Mailing Address
1064 E. SEMORAN BLVD. 1519 CUTHILL WAY
CASSELBERRY FL 32707 CASSELLBERRY FL 32707-5143
us us
> T i 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59'3177536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - ey T e e T T
) L s e e m ame .
SPEARS, BESSIE H Street Address (P.O, Box Number is Not Acceptable)
1064 E. SEMORAN BLVD.
CASSELBERRY FL 32707
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.

-
1A

TN
L. . ) ‘“ “-I}!._

SIGNATURE . s : :
Signatua, typed or printed name of registerad agent and tlle If applicable. {NOTE: Registered Agent signature required whan reinstating) L4t L1 - DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
- . 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?buiiul:m. na [} fi‘gﬁc}h;z’;f €
(See criteria on back) a Make Check Payable to Depariment of State

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

TMLE PT O oelete TITLE V7 A Thange [ Addition
NAME SPEARS, BESSIE H NAME SPEALS , Crrieds &

STREET ADDRESS | 1519 CUTHILL WAY SIREETADDRESS |, 8°/ 9 Coshhell e/a y

arv-st-2p | CASSELBERRY FL . S\ Cp heddEgny Fe  F2747

TE VS O Delete IME SHr TR § (] change  [z2Rdditicn
NAME SPEARS, CARLOS L. NAME S SPBRS, FRENT

STREET ADDRESS | 1519 CUTHILL WAY STREETADDRESS | # 77 Aok Dprironr AV E

anv-s12¢__| CASSELBERRY FL NSW o) per Spuiaby P4 32708

TITLE [ belate TITLE [ Change [ Addition
NAME NAME —. -
-STREET ADDRESSslamoe- 7 - ™ - T T STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TMLE _ O Delete LE . [M Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TILE [} Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-21P

TITLE [ selete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exernpiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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 all other like empowered. .

e EIE R

SIGNATURE: __ ST i 2L )4 <00 (_//"oz)?ao P3ES

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

CR2E034 (9/99)



