2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 5,00 0

1. Entity Name

PRACTICALLY PIKASSO, INC. 05-08-2002 90132 020 ***150.00
Principal Place of Business Mailing Address

6508 4TH STREET NOATH 6508 4TH STREET NORTH

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

I AR

2. Principal Place of Busingss 3. Maiiing Address
WSIg Ut STReET NoeTH | (p5i1R UTH SiREET Noer
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
SAINT PETERSAUR G FL-  |Qp T PererSeupst FL 52-2196361 Not Appiicabla
Zg aq Ia) z_ Counlry Zipa 3,.70,2_ Country 5. Certificate of Status Desired O gg.;ssq L::S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBS, ROBERT Street Address (P.Q. Box Number is Not Acceptable)
6815 EAST 14TH AVENUE
TAMPA FL 33619
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.

SIGNATURE
Signalwe, typed or printed name of registared agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i ibl Fl ! $150. . ) . .
T g roromentand e 6 doso. | Ater May 1, 2002 Fes will e ses00 | 1% ECclonCampaion Francing | _ - $5.00 way so
G req . y 1, . Trust Fund Contribution, [0 Added to Fees
(Se= criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TITLE CDPS O velets me - |- [ change B Adaltian
NAME WEBB, TIFFANY M NAME Magean PRACE
sTReeT ADDRESS | 1055 41ST AVENUE NORTH STREETADORESS | Bpzy GouF TBLAND bRWE
crv-st-2p | §T. PETERSBURG FL 33703 tY-ST-27  lapoue eeacd ) Fi- 33572,
TITLE vCeDV [ Delete TITLE [0 change [, Addition
NAME WEBB, ROBERT NAME WAty CAMPBE L
STREET ADDRESS | 1055 41ST AVENUE NORTH STREET ADDRESS | Qe bt‘a:ove_flq TERR_
CITY-S7-2p ST. PETERSBURG FL 33703 CY-5-2F  [BRASENTON | FL. 342072,
TTLE [ petete TITLE [J Change &Addih‘un
NAME NAME CAROLE PURWVS
STREET ADDRESS STREETADDRESS | EWA0 TS AND ANE
CITY-ST-2IP OY-ST-ZP  [SEMWACLE , Fw. 3DTTZ
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE L Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: Mosloo,  T27-52i- 2794
J Ddie Daytima Phcne #

i
1
i

CR2E034 (9/01)



