2001 UNIFORM BUSINESS REPQRT (UBR)

FILED

1. Entity Name

DOCUMENT # POO000097438 -

Mar 20, 2001 8:00 am
Secretary of State

02-28-2001 90107 005 ***150.00
YOURPICTUREONLINE, INC.
Principal Place of Business Mailing Address
401 NW 38TH COURT 4 Nw 38TH COURT
MIAMI FL 33126 MIAM! FL 30126

2. Principal Place of Business

3. Mailing Address

U
A AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied Far
L 65-1050208 e egias
. C Z< : e
e ountry ? Country 5. Cenfficate of Stalus Dested (] $8+79 Additional
. ‘Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T —i—iame - . -
HAVENDK' ISADORE H Streat Address (P.Q. Box Number is Not Acceptable)
401 NW 38TH COURT
MIAMI FL 33126
City FL [ Zip Code
#. The above named entity submits this stalement for the purpose of changing its registered elfice or registered agent, or both, in the Siate of Florida.
SIGNATURE
- Mure, typad of Printsd name of registered agent and e il applicable. (MNOTE: Registercd Agent. siqmmulu requited whon Ieinglatng) DATE

l SIGNATURE:

PRINTED NAME OF S1GMNG OFFIGER OR DIRECTOR

9. This corporation is eligibie 1o salisty its Intangble FILE NOW!! FEE |§ $150.00 . 10. Election Campaign Financing $5.00 May 8o
Tax hhn_g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foss
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
Ut 0 Delete e Director [Ichange (X0 Agation | &
NAME , NAME Isadore H Havenick S
STREET ADDRESS smeraooeess | 2943 Day Avenue g
CIY-ST 2P . BITY-ST- 2P Coconut Grove FL 33133 i
TTLE T Belete e : QO change 1 Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-8T-21P
TMLE {1 Detere TLE CiChange [ Addifion
HAME NAME
~STREET ADORESS |~ =~ e e - - STREET ADDRESS - - - S PR
CITY-ST-21P CiTY-ST-21P
TITLE - 3 colete LE [ Change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [J oetete TITLE [ change . [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-51-21P
e £ pelete TME [ change [ Addition
NAME ‘NAME - -
STREET ADDRESS | , STREET ADDRESS
CIFY-51-2F : ©fonrstze A ) :
13! ngeby ceﬂifyblhat the informalion sugplied with this filing does not quality for tha exemption stated in Section 119.0??3)(0, Flprida'. Slatutes, | furl_her certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legat effect as if mads under oath; that | 2am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ch an attachment ddress. with/ail other like empowered. !

Isadore Havenick 02-22-01 (305) 649-3000

Dats Daytime Phong ¥

|

o



