FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000013669 ecretary of State

. Entity Name 04-28-2003 91310 037 ***158.75
PICTUHE THIS PROMOTIONS, INC.

Principal Place of Buginess Mailing Address
2700 N 29TH AVE 2700 N 29TH AVE - .
# 108 # 108 . . -
2. Principal Place of Businass i 3. Mailing Address
Lo g N. AT A | 9034 N dTUn AV,
Stite, Apt. 4, etc. Suile. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
oLl Ywo o> Fi- Jio 2l T WO o> Fi- 650654483 Not Applicable
Zip v Country Zlp Caountry o . $B.75 additional
FL 32020 a/z_ /2 2, 300 pr Y 5. Certificate of Stalus Desired Peo Required
6. Name and Address of Current Registered Agefit - -~ = :7~Name and Address of Now Registered Agent-

Name

GROSSFELD, SERIL L
8 S.E. 8TH ST.

Street Address (P.C. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33316

City FL Zip Code

PCLLSIU

nv

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed.or pri@t_ﬁu name of registered agent and title it applicabie. (NOTE: Registered Agenl signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?bution. ¢ 0 §n%£90h£§£f Ny
Make Check Payable to Fiorida Department of State
]
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) O pelete TITLE Clchange [ Addition
NAME BEALE, CHERYL L NAME
STREET A00RESS | 11903 AW, 13TH CT. STAEET ADDRESS
crv-sT-zp - | DAVIE FL 33325 CITY-ST-71P
TLE [ palete THLE [7)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE T - (7 Dalete=~ TIRE = e e O Change [ Addition
NAME NS NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TILE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further ceriify 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 er Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MW REQUIRED %— 3303 954 A7 6%

SIGNATURE AND 'yé‘b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥

CR2E034 (10/02)

3




