FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT #  P0O2000083966 ecretary of State

1. Entity Name

TIM'S PICTURE PERFECT, INC.-

e

E ||I|1|I|1Ililllllillllll!ﬂIlili_lllilIIIIHIIII||{|||I\I|I\|||||HII||

2. Principal Place of Business S 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
] . Ej‘l 32-0925'“2{! Not Applicable
Zp Country Zip Gountry 5. Cartificate of Status Desired O $8.75 Addiional
: i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FRlEDLAND’ RALPH L ESQ. Street Address {P.0. Box Number is Not Acceptable) '
2033 MAIN STREET .
SUITE 100 4
- SARASOTA FL 34237 City ™ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigla. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE o
Signature, typed or printed name of registered agent and Wie if applicabla. " {NOTE: Regisiered Agent signalurg required when reinstating) ~. DAIE
_ & FILE_NOW!!. FEE-IS:$150.00 . . .. _ e S sl NI o U ST '
et iy 12005 Foc i be SS90 75 T o Eeclon Campaign Francing - $5.00 May B
‘ ¥ T S Trust Fund Contribation. O  Addedto Fees
Make Check Payable to Florida Department of State o .
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TITLE FD . [ Delete TITLE hange,/ [ Addition
NANE THOMAS, IMOTHY D - | NAME yy
STREET ADDRESS | 0637 MEINTOSH-ROAD: | swectooness | Ene Ben Franlliy Lr. ot
ors1-27 L SARASOTAFL-34282—~ | s | S ot L7 SE234
TITLE " O pelete TIILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O elste TITLE ' Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CHY-ST-21P CITY-5T-2P
TILE [ Detete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE ‘ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereqy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: . — ez S IDE 2220 niEn) 9‘// L1037 - FH- 2287
VAR 7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phona #

AV GOHYHYY

CR2E034 (10/02)



