¢ 45

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PICTURE PLUS, INC.

P01000000309

Principal Place of Business

6727 CHERRY RD.
OCALA FL 34472

Mailing Address

6727 CHERRY RD.
OCALA FL 2472

2, Principal Place of Business

3. Maiting Address

FILED
May 28, 2002 8:00 am
Secretary of State

04-29-2002 90167 042 ***150.00

DuVUitivy

JAUDACBOMENR MR

Suite, Apt. #, etc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE v

City & State City & State 4. FEI Number : Appiled For
5‘ O\ — ?)(Qq Ll. 8 /l C‘ Not Applicable

Zip Counltry Zip Country 0O $8.75 Additional

5. Cenificate of Status Desired

Fee Required

"6, Name and Address ol Current Registered Agent ~__ —_~

. . .-..7. Name and Adgress of New Registored Agemt . Ty

Name
INTERIAN, KAREN Street Address (P.O. Box Number is Not Acceptabla)
6727 CHERRY RD.
OCALA FL 34472
- City FL Zip Gode ?
8. Tha above named entity submits this siatement for the purposa of changing lis registered office or registered agent, or both, in tha State of Floriga.
&
SIGNATURE
. ng.wdummdmumwmﬁlhdwm. {NOTE: Pegictated Agent pignatce required when reinciatng} DATE
5 -
“8. This corporalion is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 ! ’ -
I 10. Election Campaign Financin
Tax fifing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 e oo $5.00 uay 50

{Sae criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 I
e ] Detete TME Pres el + Ol change  Eaddition | S
NAME NAME Podto &, L éfJ" =)
STREET ADDRESS STREETADRESS | 572,09 €-hez niy ~R &
tiry-81-2P CITY-ST-21P Ocerle, £ RFXY7? z_ lé-l
mE O Delet me VP Ochange B Addition | G
NAME NAME o Zoa 7’ G
STREET ADDRESS sEess | g 227 Chaory et
o A Mt i A s f OSTT C r| D e e 2RSS PR - .
ATE e o S g YT S ) [P SN Ry e -1 Change ] Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29 .
TMLE O petete D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE 7 Delets TILE [J Change [ Addition
HAME N v
STREET ADORESS STREET ADDRESS
CITY-ST-2°P CITY-ST-27
TME O pelete [ Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CiTY-$51-2P CITY-ST-2P

13. | hereby certi

th
indicated on gis report or supplemental report is irue

at the Information supplied with this ﬁling doss not qualify for the exemption slated in Section 1 19.07‘{3)(0. Florida Stalutes, | further certify that the information
and a

ccurate and that my signature shall have the same legal @

‘aci ag if made under path; that | am an officer or director

changed, or on an attlachment with an address, with all other like empowared.

of tha corporation or the recetver or trustes empowered o execuls thig repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12

LR Fpi ';:D

Yl e TR )

Hl wln 2, (352) 680 AR
Oate trayfme Phone #

SIGNATURE:

GIGNI"I"-W AND TYPED DR PARINTED NAKE OF SIGNING OFFICER OR IRECTOR




