2001 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT # P97000092900

1. Enity Name

THE PICTURE WORLD, INC.

Principal Place of Business

918 NE. 24TH LANE UNITS 1 & 2
CAPE CORAL FL 33908

Mailing Address

1907 SE 35 ST
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt #. etc

Suite, Apt, # et

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90140 016 ***150.00

MO

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEL Mumber

65-0795332

Mot Apetcans

Zio Countr

y Zip Couniry

$8.75 additional

5. Certficate of Stalus Dasired O ‘
Fee Required

6. Name and Add

ress of Current Registered Agent

7. Name and Address of New Registered Agent

SOYKE, GISELA

[P-F 51-10)%

918 N.E. 24TH LANE UNITS 1 & 2

CAPE CORAL FL 33908

G ZSELE SOy

i %A d?s 50 2?" ﬁbe‘ﬁ Moy Queptame)

NCHPE CORI

| 53 p%

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

SIGNATURE

Soukt (GICEU7 SOUE) 2l (\M % 2.2-0/

Pragfuure, typed or or red na

4

"cofrc/nc'\tuwt ane title it apptcake

v
9. This corporation is eligible to satisfy its Intang'ble
Tax filing requirement and cicets to do sc.

‘-\‘i’t

Oz R sgisteren ,ﬂAﬁv Wrs requirec veoen ‘einsteri _,l DAz

10. Eioction Campaign Financing

$5.UO May Be

(See criteria on back) | fiake Che Trust Fund Contribution Added to Fees !
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AN Y IRZCTORS IN 11 B I
TITLE D 1 Delete TTLE [ Change [ acdition §
HANE SOYKE, GISELA HAME S
sireer aooress | 918 NLE. 24TH LANE UNITS 1 & 2 STREET ADZRESS :‘;
CIry-51-2F CAPE CORAL FL 33809 Cy-57-212 D
TLE D O Deicte TITLE [ Caange gmt)
e GERLICH, WALDEMAR e
steEemADDRZSS | G418 NE 24TH LANE, UNITS 1 & 2 STAEET ADZAESS
CITY-ST-2P CAPE CORAL FL 33909 CiTY-ST-2P
TITLE ] Delete TiTiE [ Charge [ Adgeion
HANE VAME
STREET ADURESS STHEE) ADZRESS
CrY-sT-gp CITY-57-217
TT.E 1 belzte THLE [ Crangs !
HAKE NAME
STREST A2DRESS STREET ADRESS
oIy -ST- 1P CHTY-ST-21° ;
IT:E 1 Delets L ] Crangs ] Addten
HEME NAHE |
STREFT DDRESS STREET ADBRESS |
SITY-5T-7IP CITY-§T-21P !

[ pejgte TITLE [ Cungs T3 Adoven
NAME
SRS STREET A0DHESS |
CHY-S1-2iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing docs nat qualify for the exemption stated in Section 159. 07{3)(i}, Forida Statutes. | furmer certify that the inform
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same iega’ effect as if made undar oath: that | am an offcer

of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florica Statuies; and that my name appears in Block 11 or
changed, or on an atlachment with an address, with al

il g
PN

/455/5

ther likgpempowered.

|Gr17ﬂune AND TYPED R pmm?y:ms OF SIGNING OFFICER OR DIRECTOR

(GTSLLE SORE)#.22-0) - 5H)- M




