R s el

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

FHE PICTURE FACTORY

PO0000031811

OF BOYNTON BEACH, INC.

THE

Secretary of State

01-13-2003 90114 022 ***150.00

* Principal Piace of Business

1860 J & C BOULEVARD
NAPLES FL 34108

Maliling Address
1860 J & C BOULEVARD

NAPLES FL 34109

WA AAE 5 PV

VAR

2. Principal Place of Business 3. Mailing Address
Sip 3 A 3 _ d
Suite, Apt. #, elc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ninn Beach FL Naples FL 593642686 Not Applicabie
Ip 2 Country Zip Country . ) $8.75 Additional
_ _”3_3 L‘Q\LDW"_‘H‘Q‘H:‘ _ _;.___3&‘0_?:_‘;__ "“H‘“"U‘S‘ﬂ' 5. Certificate of Status Dejied O Feo-Required— ————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;_-.r Name
mggg:gg:'&uggg:oﬁsg A Sireet Address (P.O. Box Number is Not Acceptabie)
3838 TAMIAMI TRL NORTH, STE 402
NAPLES FL 34103 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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
1

Signature, typed or printed name of registered agem and litle if applicable.

{NOTE: Ragistered Agant signalure required when reinstating)

DATE

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

a

8. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M D O betete TILE D [ Change %Addilim
MAME BATES, MARK C NAME MuR Eoul, Sk vP
smeeer anoress | 533 TURTLE HATCH LANE SHETARESS | VG0 8 SAn Miquel Way
CITY-ST-2IP NAPLES FL 34103 CITY-S1-2IP Nanie s EL 24119
e ) 1 Delete e v ¢ ’ [ Change  [] Addition
NAME | CISKIE, ROGER D NAME
streer aooress | 970 EGRETS RUN 201 STREET ADDRESS
ory-sr.zp. - |- NAPLES.FL. 34108 — . _ CITY-ST-2F
NLE P O Delete TILE [ Change  [] Addition
NAME CISKIE, STEVE - NAME
staeet Anoress | 4388 NOVATO COURT STREET ADDRESS
CITY-51-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e O Delets TILE {J Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADERESS
" cv-sT-2p CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-3T-ZIP

indicated on this report or supplemental report is true and a
of the corporation or the recejus
changed, or on an attachmg

SIGNATURE:

ith all other likeégmpowered.

iRy

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i~4-03 239-592 1901,

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

AY BSE/EGD W

CR2E(34 (10/02)




