2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000084674

1. Entity Name

PICTURESQUE IMPRESSIONS, INC.

Mailing Address

2720 B NORTH HARBOR CITY BLVD
MELBOURNE FL 329356223
us

Principal Place of Business

2720 B NORTH HARBOR CITY BLVD
MELBOURNE FL 32935
us

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90125 049 ***150.00

ool W

MU

L

2, Principal Place of Business 3. Mailing Address
351 TH YOWVE | Fs1 NoktH DRIVE
S&ti)Apt. #, etc Suuite. Apt. #, etcg DO NOT WRITE IN THIS SPACE
LT N IT
City & State Clty & State 4. FEI Number Applied For
M£ A é@uﬂﬂé N FI_. £ A @ Wﬂ”& F{— 59—3472283 Not Applicable
Country Zip Country i ; $8.75 Additional
.ia? 5 L.L 3& q 3 l‘ §. Cenlificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . s 2 e _
¥:?g% OJf?g:gE OR Street Address (P.O, Box Number is Not Acceplable)
IDIALIANTIC FL 32903
/, City FL Zip Code

8. The above m;r

ubgrits this Rta

Soun) VARWE?
IRECTOR

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

20 AR, 0D

id or printed name of registered agent and.ii

Signatura,

{NOTE: Registered Agent signalure required when reinslaung)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement &nd elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11 N
TIILE ) [ pelete TITLE ETThange [ Addiion |
NAME VARNEY, JOHN NAME W 2
siweeT anvress | 2720-B NORTH HARBOR CITY BLVD. STREET ADDRESS ?5 | ll/é. wirt g §
crv-st-z | MELBOURNE FL 32935 GiTY-ST-2P ME L W” E_ FL wq 21l g
TWiE PD [ Delete TITLE HThange [ Addition S
NAME VARNEY, MAURA NAME VARNEY
street aooness | 2720-B N HARBOR CITY BLVD STREET ADDRESS | F &5/ AJW%TH § VE MV T 8
CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-ZIP MEL BOuRNE F L 379 i
TITLE [ Delete TILE ! . ‘.D ] Change __ O3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY- §7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TILE [ palete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TIILE [ pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

rered-te-ay cule this report as required by Chapter 607,

SIGNATURE: !

g A0S not qualify for the exemption stated in Section 119.07(3)i),
port is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T SHRRIVARNE , Dore S

), Florida Statutes. | further cert\fy that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 Aer ‘00 311 1570924

}

A -, .
SIGNATURE AND TYPED OR PRINTEOWIAME bF glGNlNG QFFICER OR DIRECTOR

Date Daftume Phone #
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