2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # M25100

COMPLETE PICTURES, INC.

R)

SIS

Mailing Address
16 N. CARQOLINA AVE. S.E.

WASHINGTON DC 20003
us

Principal Piace of Business
16 N. CAROLINA AVE S.E
WASHINGTON DC 20003
us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90058 037 ***158.75

T

CHECK HERE IF MAKING CHANGES

17 ROSE DR
FT. LAUDERDALE FL 33301-2077

ACCT. & BUSINESS CONSULTANTS,INC... . . —oemon

=Sirear Atgress ﬁ%‘BbTNUrhb’éTl“s‘Nﬁl‘AcceptaB 8y

15

City & State City & State 4. FEI Number Applied For
59-26221 16 Not Applicable
N . t ! Tet
e Country Zip Country 5. Certificate of Status Desired N Ee';'gesq nﬁ?:clltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

b

1744 STRrEET

8206

&t"?f

%yz-r LA DEz A CE

Zip Cede

FL | 3331

G

the obligations

of registered agent.

SIGNATURE

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

2-5-03

Signature, typed or printed nama of registered agenl ang titla if apuhcab\e/

. (NOTE: Registerad Agent signatura reqlirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida-Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detzte TITLE O Change [ Addtion | &
NAME WILLIAMS, RUSSELL K. NAvE " 2
sweeTaooaess | 16 N. CAROLINA AVE., SE. STREET ADDRESS g
CITY-§T-21P WASHINGTON DC CITY-ST-2IP g
TIMLE ST O Detete TME [ Change ] Acdition %
NAME VISCLOSKY, ANNAMARIE NAME
staeer aookess | 16 N. CAROLINA AVE., S.E. STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-ST-2IP
TILE: [ Delete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS - s S PP SSTREETADDRESS 2| s e o e s o 77 1% e e e T S LB e e -
CITY-5T-2IP CITY-S5T-71P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-72IP CITY-8T-ZIP

changed, or on an attachment with an address, with alt other like emnpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | 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
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

FSMATIHRE BE URERceszerns

effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

2-5-03 D2p2-s44-3486

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR
ey el Y e Sy e |

Date Daytime Phong #




