2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO000110980°

1. Entity Name X
HD PICTURES. INC. o
Principal Place of Buginess Mailing Adcirass
5290 NORTHEAST 16TH AVENUE 5230 NORTHEAST 18TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

51

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-14-2001 90065 013 ***150.00

|

[

i WRIVRRT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, eic. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4, FE] Number Applied For
65-' 0‘? 32 Z 8 7 Nol Applicable
Zip Counlry zp Country 5. Cenlficate of Status Desired [ $8:79 Additional
N Fee Roquired
6. Name and Address of Current Repistared d Agent 7. Name and Addreas of New Registered Agent

- T T T T T e —; - Name = —— —

7} T SPIEGEL & UTRERA; PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. The ahove named entity submils this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Fiorida.

Signawire. typed or Prinsd rame cf registered! agen and tie i applicabio,

(NOTE: Ragistarad AQSN SINMure requived when reirslsing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing raquirement ana elects to do so0.

FILE NOW!! FEE IS $150.00
Alter MAY 1, 2001 Foe wlil be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete TILE QO change  [J Aggiion
NAME FOGLE, RUSSELL S . NAME
STRECY ADGAESS | 5200 NORTHEAST 18TH AVENUE STREET ADCRESS
eTv-S12F | FORT LAUDERDALE Fl 33334 gre-stav
TInE [ Delete TIE [ change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P i
S me . ) - R O pelete TmnE [ Crange {7 Addition
NAME MAME
SYRETW_ES - S}'REET_ADDFESS_ o I
oy-si.ze - eS|
e [ pelete TIE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-SI-op Cry-31-2P
e [ pelete TLE Ochange () Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
Ciry-§r-21P CITY-ST-2P
me . [ Delete TLE Ochnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P Griy-S1-2P
13. I hereby cenify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119,07, 3KI), Florida Stetutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered 10 execuls this repon as required by Chapter 607, Florida Stalugs: and that my name appears in Block 11 ar Block 12 if
changsd, or on an attachmant with an addrass, with all other like empowered. ’
SIGNATURE: ___ </ Lo " Y 270/
SIGNATURE AND TYPED OR PRINTED NAME OF SHGMNG OFFGER OR DIRECTOR, ' Date Phene #

o0 -7 25

-

£



