S

2000 UNIFORM BUSI‘NESS REPORT (UBR) FILED

DOCUMENT # P97000053409 May 22, 2000 8:00 am
1. Entity Name
r f
TELEPICTURES GROUP, INC. Secretary of State
05-22-2000 90058 013 ***150.00
Principal Place of Business Mailing Address
5200 E. KALEY ST. 5200 E. KALEY ST.
ORLANDO FL 32812 - ORLANDO FL 32812-8862
T T T IR RATRCR ARG
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3455714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1] ?g.gg‘ﬂgﬂtional
- . ..6. _Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) T - - -
PARNES' STANLEY Streat Address {P.O. Box Number is Not Acceptable)
5200 E. KALEY ST.
ORLANDO FL 32812
City FL Zip Code

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

SIGNATURE
Signature, typad or printad hama of registerad agent and utle if applicabie (NOTE: Registered Agent signature requirsd whaen rainstating) . DATE
oo v snm o™ | ptorMaX 1,2000 Foo ik be §ssoog | 0 EESUn Campsign Erancrg - $5.00 vy 5o
g e : ’ . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PS O Dalete TILE O change [ Addition

NAME PARNERS, STANLEY HAME

STREET 4DDRESS | 5200 E KALEY STREET STREET ADDRESS

Crry-S1-2iP ORLANDO FL 32812 CITY-§T-2IP

TITLE [ Datete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _
“Tme 1 O Dalete TME ' [JcChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE O pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE []cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TIMEE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgg=ss with all other like empowered.

*"/2‘1 / o -

SIGNATURE: —t = eyt Prona ¥

CR2E034 (9/99)



