2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

I

DOCUMENT #  P01000040282 - 0. 150,00
1. Entity Name ) 05-02-2002 90133 041
PICTURE PERFECT CUSTOM FRAMING iNC.
e A T
Principal Place of Businass Mailing Address ~ *
3199 SUNTREE BLVD #6 3199 SUNTREE BLVD #6
ROCKLEDGE FL 32965 ROCKLEDGE FL 32065 a
2. Principal Fiace of Business 3. Mailing Address ”"m” m "m ”I” "m"m "m "m mu "“'"Ill |I||”||[ |I|’
Stite, Apt, #, ec, Sulle, ApL. 7. a0, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X ' “
M) “3@7 [ 8 (/' y Not Applicabie { ~
Zip Country Zip Couniry §. Centiticate of Status Desired (| $8.75 Additional
Fee Required
8. Nama and Address of Current Reglstered Agent - 7. Name and Addreas of New Reglstered Agent L
T oo e ,__i\lﬂme. L e S S e o e ey S e S St Sl e Sy i e
= e mee —_IICHAELE LS S Sco
Street Addres (P#. Bogdum js Nol Acceptable)
31‘} urtﬁirp'e “B\\y! 4 [,
City 2Zip Cod
- Rao eo)c~e_ FL 329455
8. The above named entity submits this statemgntJdor the purpose of changing its registered office or registared agent, or Both. in the Stale of Florida.
SIGNATURE 5 » - O 2.
Siginug o plinted name of tegistered QNI Ana Lits # appicable. (NCTE: Registorod Agsrd signature reciined when reinsiatngh DATE .
9. This corporation is eligible to satisly i1s Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaian Finamci T
Tax filing requirement and elects (o do so. Atter May 1, 2002 Fee will be $550.00 0 Tr:::I::n daén:r::-?;u[i::ncmg fdil-e?:l?nng:z SBB
{See criterta on back) (| Make Check Payable to Department of State )
M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE VvSD B pelere TIE Ochangs  [Jaadiion [ S
s MEYER, PATRICIA A v s
STREET ACORESS | 3199 SUNTREE BLVD #6 SIFEET ADDRESS § ]
arv-st-27 | ROCKLEDGE FL 32055 emy-$i-zp ‘éh'"
TME FTD 8 O3 etsts TITLE O Crange [ Addition | S
NAME SCOTT, MICHAEL S RAME 3
STREET ADDRESS | 31899 SUNTREE BLVD #6 STREET ADDAESS £
cn-st-2p | ROCKLEDGE FL 32055 Cy-$1-29 “
HILE 0 Delete T OIChange £ Addition '
- -—N.AME . fi o e S g e e _wan | AME e LT e T L T = T N B
== 1 ~STHEET ADDAESS | ——= S STREET ADDAESS :
CITy-SI1-2P CIFY-53-2P !
e O Deiete me Ocwnge [ Addiion |
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LITy-51-2P
1013 [ petete TME O Change  [J gition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2P CITY-ST-21P
WILE 3 oerete TmE (I Change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDHE§S
CITY-ST-21P CITY-5T-2iP .
13. | hereby certify that the information suppliad with this fiting does not quality for the axemption statad in Saction 119.07&3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accuwrate and hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or Jusies smpowered 1o execule 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 attachment with An agfiress/Avith all other like empowarad. .
o A
SIGNATURE: /SIRED L-2IZ02 31]-255-32
pic QESICHING OFFICER OA DIRECTOR Date  Daybre Phona £




