2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

CONRAD PICKEL STUDIO, INC.

G01537

Secretary of State

01-10-2003 90207 048 ***150.00

Principal Place of Business
7777 20TH STREET
VERQ BEACH FL 32966

Mailing Address
7777 20TH STREET
VERC BEACH FL 32966

2. Principal Place of Busingss

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 39’0858265 Applied For
Not Applicable
Zi t Zi Count it
® Country P ouniry 5. Certificate of Status Desired [N $8'75 Addmonal
- - - - e i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PICKEL, R. PAUL
1365 ALMIRANTA LANE
VERO BEACH FL 32963

B

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

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

#  FILE NOWN! FEE IS $150.00
“  After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State
i |

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. a

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT [ Delete TLE [JChange [ Addition
NAME PICKEL, R. PAUL NAME

steeT aobress | 1365 ALMIRANTA LANE STREET ADDRESS

CITY-S$7-21P VERQ BEACH FL CITY-ST- 7P

TATLE v O pelete TILE K1 Change  [J Addition
NAME PICKEL, USA NAME

STREET ADDRESS | 1365 ALMIRANTA LANE strecTaonress | 2519 OLld Quarry RdA. #1228

crv-st-z¢ |VERQ BEACH FL arv-s-2r | San Diego, CA 92108

TITLE ST [ Delete TITLE ] Change [ Addition
NAME EUSTICE, KRISTI PICKEL NAME

STREET ADDRESS | 1001 13 AVE EAST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34208 CITY-ST-21P

LE ] Delete TLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-7IP CiTY-§1-21P

TILE s [ Defete TITLE [ Change [ Aadition
NAME i NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

TITLE 1 Delete TITLE [CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information
indicated an this report or s
of the corporation ot the
changed, or on an attaghment with an address

SIGNATURE:

mental report is tr e
eiver or frustee empg

fered o execute thisreporla

ied-with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
d accuraterand that my signature shall have the same legal effect as if made under oath: that | am an officer or director

w required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

774 -8 7-/7/0

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/08y

Daytirme Phone #

QO HU m

ny

CR2E034 (10/02)



