FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000000007 = - Secretary of State
1. Entity Name 05-05-2003 90332 014 ***150.00
PICTORIAL INC.
Principa! Piace of Business Mailing Address
8081 ZIONSVILLE ROAD 3435 STELZER RD 11035737
INDIANAPQUS IN 46268 GOLUMBUS OH 43219

Sutte. Ap_“ #. ale. Suite. Apt. #. etc. [0 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

35-1616640 Not Applicable
Zip Country p Couniry 5. Ceriificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Fegistored Agent signature required when reinstating) DATE

- FILE NOW!I! FEE IS $150.00 i NN

: } . El F

" aer ey 1,2003 Fo wil e 5500 oSS s o $5.90 ueree
Make Check Payable to Florida Department of State ’
10.,. QFFICERS AND DIRECTORS , 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD O Delete TITLE [Jchange [ Addition
NAME MANGUM, LYNN J NAME
sTreeT ApoRess | 150 CLOVE RD. STREET ADDRESS
CITY-§T-2iP LITTLE FALLS NJ CITY-5T-7IP
THTLE " lpTD O pelete e [ changs [ Addition
NAME ~| SHEEHAN, DENNIS NAME
stReeT anoRess [ 150 CLOVE RD. STREET ADDRESS
cry-sT-2p  JLITTLE FALLS NJ CITY-ST-ZIP
TLE 8 O Delete TIME D O change [ Addition
NAME DELL, KEVIN J NAME \‘\6
StReer aDoRESS | 150 CLOVE RD. STREET ADDRESS ‘\L
cmy-s-2P  {LITTLE FALLS NJ CITY-§T-2P D:(\
e Vv 0] Dekste T € ! Clchange [ Addiion
NAME RYBARCZYK, MARK NAME 136
STREET ADDRESS | 11 GREENWAY PLAZA STREET ADDRESS
GITY-ST-2IP HOUSTON TX CITY-S7-ZIP
TMLE ) ’ O Delete e C) change [T Addition
NAME GILLIAM, JOHN P NAME
STREET ADDRESS | 3434 STELZER RD, STE 1000 STREET ADDRESS
CiTY-ST-2IP COLUMBUS OH GITY-ST-2IP
TITLE 3 pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|lwn§ does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental 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 direclor
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\ IONVATRE REQINRP M am Y/Zb/o}

GNATUHE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1684490

1v

CR2E034 (10/02)
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