' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000012672
PICTURE PERFECT OF THE PALM BEACHES, INC.

Principal Place of Business
406-30HTH K STREEY
TAKE-WORTH-H93460

Mailing Address

406 SOUTH K STREET
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

l

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90294 025 ***158.75

646071

RV

I

918 Sevtn H sTheeT | L SeeTw H gTReeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
KE weidyd  FL LAKG woTH &L 65-0640256 ot Apploalis
Zip Country Zip Country i ) $8.75 Addtional
_35 t{ b 0\ PALM ‘5€AU" 3 3 L{‘O’O ?ALM Mw 5. Cenlificate of Status Desired @ Pt Requirec! ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUPUIS, PATRICK
412 SOUTH *H" STREET
LAKE WORTH FL 33460

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Signawre, typed or printed rare of reg siered agent and (e i applicable

{NOTE: Beq stered Agen| signature required when reinstat ng)

LATE

Tax filing requirement and elects to do so.
{See criteria on back}

O

9. This corporation is eligible to satisfy its Intangible

FILE NOWII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Male Check Payable to Depariment of Siate

10.

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD ™ Delete TITLE [ change ] Additen
NAME DUPUIS, PATRICK RaME

STREET ADDSESS | 1301 SOUTH FEDERAL HWY STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-8T-21P

TIFLE 1 pelete TITLE VicsE 9‘?«1‘5{'0&!\1'\' ] crange ﬂAodilia"
NAME NAME R VEGA |, DALE -

STREET ADDRESS $TREET ADDRESS ‘3 0 { 5 E a LA ‘

CNY-§T-2P CITY-ST-21p CAKE ogrﬂt = 2% L/@ {

THTLE ] Delete TITLE {7 Change £ Addiien
NAME MAME

STREET ADDRLSS STREET ADDRESS

CArY-5T-21P CITY-5T-7IP

TITLE O pelete TITLE [ Change  [J Addtien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TiTLE ] Detate TITLE ] Caange  [] Additon
NAWE MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP GiTY-S5-217

TITLE [ Delete THTLE [1Chacge [ Adgrien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-ST-ZiP

of the corporation or the receive
changed, or an an attachme

trust

oK -,

13. | hereby certily that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(341, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same Iegal effect as if made under oalh; that | am an officer or diractor

empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 if
an addigss, with atl other like empowered.

S6l -586-5297

,SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?A’T‘R\i V-4 D U;Q Ui

l/-}o -0

Daytora Prgne i

(PP

CR2E034 (10/00)



