2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # P02000096512 01-13-2003 90114 040 ***150.00

1. Entity Name
'I_'HE PICTURE FACTORY OF SARASOTA, INC.

Principal Place of Busingss Mailing Address
1860 § & C BLVD 1860 J & C BLVD
NAFLES FL 34109 NAPLES FL 34109

S AR

Suite, Apt. #, etc. g/cuscx HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, etc.

ity & State City 8 State 4. FEI Number pplied For
y F L ﬂéﬂlﬁ F L Not Applicabte
P iy Counlry Zip Country ' ; $8.75 Additional
BYoaz | Fea-—-lan el Ui ot O fergies -
. 8. Name and Address of Current Rogistered Agent * 7. Name and Address of New Registered Agent
: Name
" CAUDILL, JAMES F
CA S Sireet Addresa (P.O. Box Number is Not Acceptable)
2840 GOLDEN GATE PARKWAY SUITE 115
NAPLES FL 34105 |
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rapistered agent. : )
SIGNATURE S
. . IYPOG OF [¥indad name of reGistened sgant ond Gila it applicabls. (NurE:mmodAms‘qmmem;&Ml DATE
-]
. FILE NOW!!! FEE 1S $150.00 )
. - 9. Elect ign F . ;
 Atr by 1,200 Foo il b $55000 - o™ 0 Sesron”
Make Check Payabla 1o Florida Depariment of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [v] ) . O belere TITE [ ‘ OJ Change K.mailinn o
HAME BATES, MARK C NME WA oW, Sk =]
swretaopaess | 2375 TERRA VERDE LANE ‘ SRS (S 58 SAN Miguel Waxy 3
crv-st-ze | NAPLES FL 34108 o |yaoles, FL 34109 g
™E D [ Delece e O Change 3 Additon g
NAME CISKIE, ROGER D NAME
smeeraporess | 970 EGRETS RUN UNIT 201 STREET MODRESS
omv-sr-z .| NAPLES-FL.O4108 —_ - CHY-5T-BP
T e - o e Olvgee . s Dlw Dde}
NAME SADIK, OFER HAME B
staeet anoness | 710 MILITARY TRAIL ’ ) . STREET ADDRESS
CIvY-ST-2IP DEERFIELD BEACH FL 33442 CiTY-S1-2P ,
TINE O oetete TITLE (3 Changs [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1-27P . CAY-ST-2P
e O Deiete me [ Change L] Addition
HAME . NAME
STREET ACDRESS STREET ADORESS
Lre-g1-2p CITY-S5T-IF ‘
TImE O peteta TINE . ' Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST.2P
12. | hereby cerlh‘g.thaﬁ tha informalicn suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplernental 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

trustee empowered 10 execute

of the corporation or the raceiver of
m0 address, with ali other like em)

eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachms ad.

. ToYVes\RICf —Gp3, o -
SIGNATURE: ST SARIOFD =903 __ 2314-593-19%Lk

n




