FILED

DOCUMENT #  P97000053629 Se{retary of State

1. Entity Name
JUST PICTURE THIS, INC, 05-20-2002 90255 011 ***150.00
Principal Place of Business Mailing Address
36 9TH ST., S, 1&9 COLONIAL BLVD
NAPLES FL 34102 FORT MYERS FL 33907 B 0 1 0 1 4 4 0 -
2. Principal Place of Businass 3. Mailing Address ”""I" “I m" {l " m" "m "l” |||||I”|| "ul |"|| ”l)l ‘I" lllt
Suite, Apt. #, etg. Suite, Apt. #, elc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEi Number Applied For
650764171 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H e e T e - s T B N R e R e e
DELLUTHL CARMEN Street Address (P.O. Box Number is Not Acceptable)
1809 COLONIAL BLVD
FORT MYERS FL 33907 ,
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if appficable. (NQTE: Fagistared Agent signatura required when reinstating) ) DATE
|
9. ;hnsfﬁ'orporanr_m is ehtglbls tcr) s:stltlstfy(;ts Infangible FILE NOW!!! FEE IS $1§0.00 10. Election Campaign Financing $5.00 May Be
ax lling requirement and efects to da sa, After May 1, 2002 Fee will biz $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Departrnent of State
1", . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 5’; VT 1 pelete TIMLE [ Change [ Addition
NAME BUCKNER, ANDREW P e
STREET ADDRESS | 20881 WILDCAT QUN DR- #208 STREET ADDRESS
arv-s-zp | ESTERO FL 33928 CITY-3T-2IP :
TITLE DS [ pelete TILE [JChange [ Addition
NAME BUCKNER, OLGA S NAME
STREET ADDRESS | 20881 WILDCAT QUN DR- #208 STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-8T-2P .
TME- o — (PP e s wme mzmer g -~ [ L:Delttenm~ [ TIRLE ] B o e s T — — < mez v -« [_}.Change = [] Addition-
NAvE BUCKNER, MARY E havE
streeT ADDRESS | 6168 A PRINCIPIA DRIVE STREET ADDRESS
CITY-87-2IP FT MYERS FL 33919 CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
TLE [ pefete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiTY-§7-2P
THTLE [ Delete TITLE ‘ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does riet qualify far the exemption stated in Section 119.07(3)(i%, Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#l an address, with ali ather like empowered.

SIGNATURE:

2N

AR Buckned _oyfooloa  w239-485-scvy

NING OFFICER OR DIRECTOR Date Daytime Phore #

-

IRE AND TYPED OR PRINTED NAME OF SIGi

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

A

CR2E034 (9/01)

{




