e EE———— ]
FILED

= Mar 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT ¥ 03-12-2003 90077 032 150,00

1. Entlity Name .
PICTURE PAW ID, INC.
Principal Place of Businass Mailing Address
402 HARBOR DRIVE NORTH 402 HARBOR DRIVE NORTH
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 37785
2 Principal Place of Businass 3. Maing Address ”m’m m "", Hm "‘” "m "‘” Iml mll ']m Iml m" "n ,m
Suite, Apt. #, etc. Sute, Apt.#, eic. 0] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbe, Applied For
: &m - 362 73‘7/ Not Applicable
Zin Country Zp Couniry i i $8.75 additional
5. Certificate of Status Desired O Fee Reauired ‘
- . 6. Name end Address of Currani_Rogi_sterod Agent . e -z 7._Nams and Address of New Roglstered Agent~ - — - = o ~-
T - Nama ’
K' RO H Street Address {(P.O. Box Number Is Not Acceptabla)
402 HARBOR DRIVE NORTH
INDIAN ROCKS BEACH FL 33785
City FL 2ip Code
' v B..The above named enlity submits this staterment for the purpose of changing its registered offica or fegisterad agent, or bolh, in tha State of Florida, | am familiar with. and accepl
. ‘f; the'obligations of registerad agent.
S
SIGNATURE"
“ ) Signalure, lypadumhednwnedmom aQent and Life if appiicatie {NOTE; Registersd Agant wmmmw: DATE
FILE Now! FEE IIS 5150500 8. Election Campaign Finanging $5.00 May &0
. Atter M” 1, 2003 Fee wili be $550.00 Trust Fund Contribution, (| Added 10 Fees
Make Check Psyable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE gf EXT 7 Deletz CIcChange [ Addition |
HAME ﬁ ; o 7 g
STREET ADDRESS /?OJW H M@/D’ MK = [ svacer anoress 3
orv-sroe TP HagBog O .- I8, 5: Fie 337&) CITY-$7- 2P ]
TIRE ViLE //?g.mgnq 3 Delete ME . EJ Change [ Aduition g
we | giaabeTH A Kon [RAT e wz |
STATEY ADDRESS - STREET ADORESS
CITY-ST- 7P Vf’)HﬂﬂngL M* /V . I;&ﬁ ¢ .Q 337‘“’ CITY-ST- 2P
_JILE N - T e = e[ Delata - ML me e ERae ---_-_-;:h;—-*@;cmme--E}'Awiﬁun- ——
RAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P ‘
THLE 7 elete TEE O thange ) Addition
HAME NAME
STREET ADORESS STREET ADDAESS
ciry-sr-2p ] CITY-5T7-21P
TME . 2 Detete TiltE {7 change 7 Additicn
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T ) O calete T D3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CITy-S1. 0P
12, | heraby certify Ihat the information supplied with this Iih‘ng does nol qualify for the exemption stated in Saectign 1 19.07{13)(0. Florida Statules. | further certily that the information
indicated on this raport or supplemental report is true an accuraie and that my signature shail have the same lagal effect as if made under cath; that | am an officer of director
powered to executa this raport a reguitnd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corparation or the recelver or tr
changed, or on W:m with
in
S

drg;:. with all other like,e powered ~
> [t ol CcF ud £ 7. ’ -
SIGNATURE: A nérzéb A <~

SIGNATURE AND TYPED OR FRINTED MANEOF SIANING OFICER OR INRECTOR 57 ) Dato Daytime Phong # —‘




