2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ‘
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

PICTURE WAREHOUSE OF FORT

P02000133198

Secretary of State

02-17-2003 90197 046 ***150.00
MYERS, INC.

Principal Place of Business
15485 TAMIAMI TRAIL NORTH. SUITE 121
NAPLES FL 34110

Mailing Address
15495 TAMIAMI TRAIL NORTH. SUITE 121
NAPLES FL 34110

2. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, ac. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
30~ Ol '-/-7 05, Not Applicable
Zip Country ® Country 5. Certificate of Status Desired ~ {] ~ 98-79 Additional
' ' Fee Required
6. Name and Address of Current Reglstered Agent... - —- - —. 2 ===~ - 7. Name and Address of New Registered Agent
Name
Al
PAUNCHAK' LAHHY Street Address (P.O. Box Number is Not Acceptable)
15495 TAMIAMI TRAIL NORTH, SUITE 121
NAPLES FL 34110 -
i City FL | % Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printad name of registered agent and litls if applicable

(NOTE: Registared Agent siginature required whan reinstating)

DATE

FILE NOWNI -FEE IS $150.00
After May 1, 2003 Fee will be $550.00

4 .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bj,

Added to Fees

‘Make Check Payable to'Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e - D . 7 Delets e ([ Change [ Addition S
HAME COMERIATO, ROBERT $§ HAME e
STREET ADDRESS [ 1912 PRINCESS COURT STREET ADDRESS 3
CiTY-ST-2IP NAPLES FL 34110 CITY-ST-ZiP uN‘-'j
TILE D [ celete TITLE [ change [ Addition g
NAME PALINCHAK, LARRY § e
STRECT ADDRESS | 2955 IMPERIAL GOLF COURSE BOULEVARD STREET ADDRESS
em-S-2P - INAPLES FL 34110 CITY-57-21P

TTMLE - D IR T s e e Clpetete "~ = f MM =7 s fomer o —m e T ST, - [JChange [ Adeition
NAME ALVO, DANIEL HAME
STREET ADDRESS 13220 COHBEL C|HCLE’ #1014 STREET ADDRESS
CITY-87-21P FT MYERS FL 33907 CITY-ST-Zip
TIE L] Detete TITLE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY- §7-21P ) CiTY-57-21P
TITLE [ befete TMLE [JChange [ Addition
NAME o NAME - .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this fr‘ling does not lity for th emption stated in Section 119<07(3){i)‘ Florida Statutes. ! further certify that the information

indicated on this report or supplemental repcgis irue an accurate ature 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 execule requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

SIGNATURE: __ SIGN,

e b 4 2-42-¢% (R 39-598~3007

*

SIGNATURE ANOTYPED 3R PRI

Davtimrs Bhena

INTED NAME OF SIGNING OFFICER OR DIREGTOR 'Qn neEaT™ < f o oDae. o




