FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

"UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #  P02000108223 ecretary of State
1. Entity Name 04-28-2003 90273 049 ***150.00
PICINK, INC.
Principal Place of Business Mailing Address '
3890 TAMIAMI TRAIL 3890 TAMIAM! TRAIL 1 1 ﬂ 1 8 4 52 .
PORT CHARLOTTE FL 33352 PCRT CHARLOTTE FL 33352
N — R RGHEIEAL R
90- B Tammami /R;-HL J«?‘?O'-@ Tamami /ﬁﬂu_
Stite, Apt. #, etc. Sulte, Apt. #, etc. Pf GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
gl -0 8 7 3 J//7 Not Applicable
Zip | Gounry- o Toe- ) Zp St Cauntry” == | 5. Ceriificate of Status Desired ~ [1 gg-z§q£?:é1i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

2;';’;1'3:];;‘? LTA:EERINE Street Address (P.0O. Box Number is Not Acceptable)

PUNTA GORDA FL 33983

;. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signatura, typed or printad nams of ragistarad agent and title if applicable. [NOTE: Registersd Agent signature regquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) . ) .
9. Election Campaign Financin
After May 1, _2003. Fee will b $550.00 Trust Fund Coatrigbuti:)n. o O fdsd.gjtaohllzi? °
Make Check Payable to Fiorida Department of $tate
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE (] Delete TITLE P [ change  BE1 Additicn
NAME I NAME SLIPRT CHUK lf/ﬂTH‘E(I
STREET ADORESS SRETAORESS | DI /S 7 A RHORE AAN &
OTY-ST-21P CITy-§T- 2 & NTA GOROA , FL 5375’3
TITLE [ pelete TLE [ClChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2IP —-— . _ . . L CITY-ST-2IP e e e . - ,
TITLE [ pelete TILE - [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TTLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS o ’ o ’ STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TMLE ' O pelete TITLE : [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-ST-2P

CR2E034 (10/02)

12. | hareby certify that- he information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and Lthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg grmpowered (o exacute 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 attachryent with an adgress, with ail cther like empowered.

SIGNATURE: Aﬁ” UL REAE DY Rk Girwanme M. Sewmmzenunf8/2003 (41) 266-4200

AND TYPED O g INTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

e |

AY 2812250



