2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Y Feb 08, 2000 8:00 am
CONRAD PICKEL STUDIO, INC. Secret ary of State
02-08-2000 90044 019 ***150.00
Principal Place of Business Mailing Address
7777 20TH STREET 7777 2TH STREET
VERO BEAGH FL. 32966 VERQ BEACH FL 32966-1314
Suite, Apl. #, etc. Suite, Apl. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
39-0858265 Not Applicable
dp o - Couniry™ Zp -7 Cobntry ‘5. Certificate of Status Desired ~ [1  98-79 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKEL, R. PAUL .
N Street Address (P.O. Box Number is Not Acceptable)
1365 ALMIRANTA LANE
VERO BEACH FL 32963
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
Signature, typed o printed name of registered agent and tille if appiicsbla. (NOTE: Registered Agent signature requiied when reinsianng) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 Electi ian Finanal
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10 T;Egtlggn%ag:ni?;mi:: e O f?d.e%qol\.;aegéf °
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PDT 7 Delete THLE O change [ Addition
NAME PICKEL, R. PAUL NAME
steeeT anoAess | 1365 ALMIRANTA LANE STREET ADDRESS
CITY-51-2IP VERO BEACH FL CiTY-ST-2P
TITLE v ' 1 Delete TITLE E:‘_ Ehanqe [ Addition
NAME PICKEL, LISA NAME
syreet aopress | 13685 ALMIRANTA, LANE STREET ADDRESS
crv-st-ze . |-VERQ.BEACH.FL. _— . eiereem - RoCIY-STDP ] e i [ — s e
TITLE ST [ pelete TITLE Change (] Addition
NAME EUSTICE, KRISTI PICKEL NAME
STREET ADbRESS | 4821 WEST 76TH STREET smerraporess | 8921 47th Court E.
orv-s-2¢ | PRARIE VILLAGE KS 66208 GITY-ST-ZP Bradenton, FL 34203
Tme [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-S51-ZIP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP

13. | hereby certify that the informati
indicated on this report oretipplemental report is true
af the corparation or the'taceiver or trustea ampowe,
changed, or on an at{dchment with an address, wi

SIGNATURE:

y-ior the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
BRf accurate and that Mygignature shall have the same legal effect as if made under oath; that | am an officer or director
d 16 mxecute this report as Fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

J-04. 2000 (SLS6T( 710

SIGNATURE AND TYPED COR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #




