.-_2(:00 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PICTURE PERFECT PROPERTIES, INC. Secretary of State

05-17-2000 90899 027 ***150.00

Principal Place of Business Mailing Address
9615 CARBONDALE DRIVE W 9615 CARBONDALE DRIVE W
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

T TN VEIORRUIIY

Il

IR

Suite, Apt. #, etc. e Suite, Apt. #, etc. DO NOT WRI'TE IN THIS SPACE
|
Gy & State . City & State 4. FE| Number | Applied For
~J ACKSaMN HL T:l . 581 - 6@3«5 7\5 4 [iotAppicave
Z‘ c i oy
. - ountry zp Country 5. Certificate of Status Desired | Z/ $8'75 Addltlonal
Baao% Duon ‘ l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name _ o - l
COBB, SIR SPENCER Street Address (F.O. Box Number is Not Acceptable)
9815 CARBONDALE DRIVE W T
JACKSONVILLE FL 32208 \
City ' FL Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fi%rida.
|

Y4-31-

SIGHATURE
. sMnature, typed or printed riame ci#Egistered agent and ttis if applicakle. {NOTE: Registered Agernt signature required whan rainstating} i DATE
I3 - .
~g. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Firluancing $5.00 May &
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to ins ©
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS j 12, ADDITIONS/CHANGES TQ OFFICERS AND DiIRECTORS IN 11
TITLE ; T - o O Delete e Bonad  oF Dinzclon Ol Change = Addlion
NAME e L NAME - Sia Gpaer Coly 9
STREET ADCRESS el “STREET ADDRESS [ qGis5 C Aﬂsﬁ.\éﬁ-\t W
o120 . i Fales  Jovsw Jacksom e 1 330D _|
e ‘ (0 Delzte TLE L [ Change  [=/Adetion
NAME Co NAME ‘F
STREET ADDRESS . STREET ADDRESS
- GITY-ST-21P CITY-§T-717 . .
e Toar wiol : O Delete TITLE Boapd Ot DRecter, [ Change, _ idition.
B} ] B e e T Lt § /N -
iiAwiE ' <l NAME s XNE dM. Sm.
¢ e - ¢ . i

STREET ADDRESS ) 177 N STREET ADDRESS 704 Npine §rr

CATY-§1-2IP e _ , S s CITY-5T-2IP Jﬂckﬁmﬁiﬁ\k :E- L 3 08

e I Delste TITLE P O change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CIy-§7-21P CITY-ST-ZIP

TITLE . O Delete e f [ change [ Addition
| NAME NAME |
- STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP , .

e O oeleta TITLE ' O changs [ Addition

HAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IF

13. | hereby certify that 1he"inf0rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. :l 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 cath; that | am an officer or director
of the corporation or the receiver or trustea gmpowired 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attach%t‘with an addrg¥s. witigall other ke empowered, |
SIGNATURE: | i l \|

‘:’)‘(edif\{.m'.&;w D’ EC(ZK, Ll'a?"()m ‘70‘]%“%87

SIGNAI\RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date k Daylime Phone #

DOCUMENT # PO0000001229 May 17, 2000 8:00 am

CR2E034 {9/99)



