2001 UNIFORM BUSINESS REPORT (UBR)
TDOCUMENT # PO0000004744

1. Entity Name
PICTURE PERFECT CONSULTING, INC.
(p)
Principal Place of Business Mailing Address -

FILED
Jun 21, 2001 8:00 am
Secretary of State

(05-23-2001 91173 008 ***150.00

Ganoa

$251 STRLWATER DRIVE | ~

© 1251 STILLWATER DRVE

NiAIIIBEACH__FLS?“I o WIAMI BEACH AL 33141 .
e T R AT A
3503 NE 240 3503 YE LM A
Suite, Apt. #, alc. Suilg, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
(.33 & Slate City & Stale 4, FEI Applied For
Alar  FL Alan)  FL. ©3-098006 | [T
Zip Country Zip Country, . . $8.75 additonal
n N L 5. Certificate of Status Desired . Y
T A4 /39“ — S - = 53/:’)‘;"'—' - S 0 Fae.Required S A
8. Name and Address of Current Raglstered Agent 7. Name snd Address of New Registared Agent
.o . e -Mame . . R,
SERFATY, C $ 8 Strect Address (P.0. Box Number is Not bl
4330 SHERIDAN STREET SUITE 2028 oot Addhess (P.O. 8 Nt Accapiable)
HOLLYWOOD FL 33021
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Gtete of Fiorida.
SIGNATURE
" Seghatute, hyped of prinked narme of Jegislered Roant and b6 i aopiicabla. (NOT : Rigyatered AQEnt &GN FaQuined whin reinetating) DATE
b 11
9. This corporation is eligible to satisty ils Intangible FILE NOW il FEE IS $150.00 . L
Yax filing requirement and elects to do so. After MAY 1, ZII 31 Fea wlll : 1 $550.00 10. .E:,:(s::' ?mm:&f:: neing &%ﬂage
(§ee crileria on back) . Make Check Payd' Je 10 Departiiient of Stato

ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11

1. . OFFICERS AND DIRECTORS 12, .
mE DPST [ ocketn TmE Cdcnange  [Tasttion | 8
NAME HALLOT, PATRICE MAME g
smeer poaess | 1251 STILLWATER DRIVE STREET ADDACSS 3
cv.stze | MIAMI BEACH FL 33141 CiTY-ST-2 it
e ] pelte me [Jchange (] Adition %
NAME NAME
STREEL ADORESS STREET ADDAELSS

_| cavsroe | CITy-5T-29
MmLE 1 Delet TITLE Cichange L] Addion |
NAME NAME

_ STREET ADDRFSS. STREET ADDIRESS .

Y- 5T-2P orY-55-2P
TILE 7 Desete me [ Change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-7P CITY-ST- 2P
TME [3 Delete TLE O Crange [ Additin
RAME HAME
STREET ADDRESS STREET ADDRESS
GIY-51-27 oITY-$1- 2P
TITLE 7 pelete TME Clchange [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CTV-S1-2P ‘ omY-8T-7p

changed. or on an atiachment with an a

SIGNATURE:
|~

13. | heraby canify that the information supplied with this filing doas not qualify t r the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal ‘ny signature shall have the same legal sffect as if made under oath: thal | am an officer or director
of tha carporation or the receiver or frustee empowered 1o execute this repo - as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

@55, with all other like empowere. .




