FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- “ Apr 02,2002 8:00 am
DOCUMENT #  PO0000113754 ecretary of State
1. Entity Name -
PICTURES OF LIGHT, INC. 04-02-2002 90951 028 158.75
Pringipal Place of Buginess Mailing Address
805 BRICKELL BAY DRIVE SUITE 1629 905 BRICKELL BAY DRIVE SUFTE 1629 HUUb 7823
MIAMI FL 3313 MIAMI FL 33131
N I ARG A
. De |7/ 7/1/ By dotre Duice.
§Uite. Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3¥s2
& State City & State 4. FE! Number Applied For
// Mf F’é /i Fé 65-1%5745 Nat Applicable
CUUn"Y Country i \ ' $8.75 additional
g?/ ?2 /’4] 'DQ" 73 E:ng/ ?2 /”Ia‘hﬂ "‘Df'& 5. Certificate of Status Desired % Fee Raquited
= -_.fi.-Name and Address of Current. Registered Agent__ N ._=_7..Name and Address of New.Registered Agent-.. . - .-
Name
—-‘—'—§
ZENDO CAPITAL INC'- . Is.?a Lﬁddress (P.0. Bgx Nurnber is ot Acceptable)
905 BRICKELL BAY DRIVE SUITE 1629 79 le
MIAMI FL 33131 £ l_ft 3 ¥
Cit Zi
Sl S FL |’8%732
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its lnténgible FILE NOW!1! FEE IS $1 50.b0 10. Election’ ion Fi }
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) 'El'riz?f::r?dag:rilr?gutigr? neing fi'gﬂohgzis °
{See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete T K change (] Addition
NAME THEUERMEISTER, WOLF NAME Wf&dﬂﬂﬁm WOL R
sTheeT AboRess | 905 BRICKELL BAY DRIVE SUITE 1629 STETARESS |1 1y g/ ga.g ;Mvt. Pre 3 FS2
CITY-ST-2P MIAMI FL 33131 CITY-§1-2IP / AEA ] s £f 32/22.
TLE O celete TITLE V7‘ ) hd ] Change El Addition
NAME NAME BAUMEGAER //”Ez HETDRuY
STREET ADDRESS STREET ADDRESS 1 F9 77 A4/ < p,—.‘r-(. 22
CITY-ST-2IP CITY-S1-2P ; 47 /. FZ- 33/32_
B R e e Sl 7 S | ) T - Co P e e =S T ] haige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TITLE {CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE ] Delete TITLE [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-21 CITY-$T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciment with ap address, with all other like empowerad.

SIGNATURE

SIGNATU

Y BrER0el

CH2EQ34 (9/01)



