2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
PICTURES PLUS ART, INC.

P01000000309

Secretary of State

01-21-2003 90039 049 ***150.00

Principal Place of Business
€727 GHERRY RD.

OCALA FL 34472

Maiiing Address
6727 CHERRY RD.

OGALA FL 34472

30005552

ARV M AR

2. Principal Place of Business 3. Mailing Address
J—
04 1048 M dway Torrece
Suite, Apt. #, efc. SES uite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
Ste a1t y 3D\
Cily & State ity & State 4, FEI Number Applied For
'?’L, 6 C_Qf_o., -F'L 583696379 Not Applicable
Zip Country Zip Country " . $8 75 Additional
. . P P . g\~  ~  =}=5.~Cerlificate.of Status Desired. .- [
Y4 2 USH AT Ty ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l IAF' EN Street Address {F.O. Box Number is Not Acceptable)
6727 CHERRY RD.
QCALA FL 34472
City FL Zip Code

the obligations of registered agent.

SIGNATURE A/ /&/‘—\J

8. The above named entity submits this statement for the purpose of cha{j\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=

acen Tokardan

\Jrco Yresdo AY Illlllos

Sign'ature. typad or pnrfted nama of registered agent and title if applicable.

(NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financiﬁg
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD O Delete e Pedtn Toavaryon BAChange L] Aduition
NAME INTERIGN, PEDRO C NAME PD

sTReeT Aboess | 8727 CHERRY RD STREET ADDRESS | T} gy f @ N\L&m% Torraee  Sre 300
CITY-ST-ZP OCALA FL 34472 CITY-ST-ZP Oco g T‘“{_ 3\{\{—\ 3.

TITLE lyp T e o CiDelste ™ = TITLE J P - T 7 XXChange [ Addition ©
NANE INTERlON, KAREN NAME Karon Takecan

STREET ADDRESS | 6723 CHERRY RD STREET ADDAESS | o R U0y Taroce She 300
orv-si-2p | QCALA FL 34472 CITY-ST-2P Beal TL 3umng,

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P C\TY*STvZ]P

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-57-2p

TITLE O pelsts TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2IP

TTLE [ pelete TITLE ‘[ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

T indicategon this report-or suppieme

changed,

SIGNATURE:

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(1) Florida Statutes. |

tis-true-and-aceurate and that:my.signature shallhave the:same lp
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607,
or on an attachment with an address, with all other like empowered.

further certify that the information
n officer or director
Florida Statutes; and that my name appears in Black 10 or Blacl

SIESATIARE 227 @UU({’:@MUH»

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Ll Ll ll\ 3 sz‘l)(.SO 9100

Data Daytima Phone #

VoOCL) ||

ny

{(10/02)

!

CR2E034




