FILED

2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90092 031 ***150.00

DOCUMENT #  P00000085272

1. Entity Name

PICTURE THIS, INC.

Mailing Address
1408 S W BTH STREET
POMPANOD BEACH FL 33069

" Principal Place of Business
1408 S W 8TH STREET
* POMPANO BEACH FL 33069

T

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
) 65-1038403 Not Applicable
- = —
Zip Couniry P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SERCHAY, ALL', . o L . Street Address (PO Box Number i Nol Acceptable)
5300 N.W. 33 AVENUE . i
SUITE 117

FT. LAUDERDALE FL 33309 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 obligations of registered agent. - -

SIGNATURE L

Signature, typed or printed name ul ragislarad agent and itle if applicable.

., FILE NOW!! FEE B $150 00
‘After May 1, 2003 Fee w:n ‘be $550.00
Make Check Payable to Florida’ Department of State

[NCTE: Ragislered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, . OFF1CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D = [ Delete e [(JcChange [ Addition
NAME " |.WILSON, GREGORY NAME ’
sTReeT ApDRess | 1408 S W 8TH S"[REEI’ STREET ADDRESS
CITY-ST-7IP _ POMPANO BEAC__?. JFL 33069 CITY-$7-2IP
TITLE VP PR - 7 Delete TITLE [ change [ Addition
NAME FLINT, GERALD E = NAME
sTREET ADDRESS | 1408 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO.BEACH ‘FL 33069 CITY-5T-2IP
TILE C 1 Delete TITLE [ Change (] Addition
NAME ANTILLA, VESA J NAME
STREET ADDRESS | 1408°SW 8TH STREET ST ~ N smemrapoRess =T T e et e T e
omv-st-2p | POMPANO BEACH FL 33089 CITY-$T-21P
TMLE [ pelete TTLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
THLE [ pelste TITLE [ change [ Addition
* Name NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME (3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-21P CITY-ST-2P

es ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
curatf and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen

SIGNATURE: X) / =) .4/1 lO“; /qS‘-})qabam

i ._dm(a‘[uns ANS WWPED odpmﬁtn NAME OF SIGNING OFFICER OR DIRECTOR— — Date Caytima Phone #

12. | hereby certify that the informgliop supplied with this fili
indicated on this report or su| ental report is true a
of the corporation or the receivprpr trustee empowere

3 o

[(VIE WY

v

CR2E034 (10/02)



