2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000000568

1. Enlity Name

PICTURE WAREHOUSE OF ORLANDO, INC.

Secretary of State

05-01-2001 90074 025 ***150.00

Principai Place of Susiness

6062 TAYLOR ROAD
UNIT 501
NAPLES FL 34109

Mailling Addiress
6062 TAYLOR ROAD

UNIT 501
NAPLES FL 34109

10045655

2. Principal Place of Busingss 3. Mail:ng Address

I

I

May 01, 2001 8:00 am

Suite. Apt. #, et Suite, Apt. #. etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Mumber 65-0804158 Anplied For
Mot Anplcable
Z Countr Zi Counir it
b ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMERIATO, ROBERT S
6062 TAYLOR ROAD
UNIT 501

NAPLES FL 34109

Street Address (2.0 Box Number is Not Acceptable)

|

City Zip Code

8. The above named entity submits this siatement {or the purpose of changing is registered office or regisiersd

SGNATURE

agent. or both, in the Stete of Florida,

SGELIIE, YROC OF BINICS NAITe 21 rRgiiloIee agent anc e if apsi catie

[ROTE: Rogistures Agert sigraturs regu ao w

ner reesaling

9. This corporabion is cligibic to satisfy its Intangible

Tax filing requrement and elects o do so. 10 T\re;(;w riagzjjﬁq l':mfncing ES.OO Ihl’iay se
{See criteria on back) [l LSt rhLHen. dded to Fees
1. OFFICERS AND DIRECTORS 12, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE bpP [ Deicte T'TLE [3 Changs D »\ob‘“o"

NAME COMERIATO, ROBERT 8 AV

srest acoress | 1912 PRINCESS COURT STREST AQ2HESS

CITy-8T-7IP NAPLES FL 34110 Giry-47-21p

Lk DVP [ Detete TTIF [ Charge [ Addition
NAME PALINCHAK, STEPHEN L e

swestsaoness | 2255 IMPERIAL GOLF COURSE BLVD. STREET ADTRESS

CIY-ST-2IP NAPLES FL 34109 CiTY-§7-71°

iR DST [ Deete TinLE DS 7 PlChenge [ dcditon
NaklE ALVO, DANIEL o Al %’/V . . l

seer asoness | 6201 META PLANTATION RD STRECT S05RCSS | € fo @ LA E T A o prau/Fr7 0 AZ,

SITY ST AP FT MYERS FL 33912 GiTY-§7- 2P /_ﬁ,/,- Al ts /4(. 27 7’/1—/’

T D ] Deete TITLE i [ Change [ Acditia~
NAME SEYMOUR, BARRY HAME

sweeraopaess | P.O. BOX 33, MAISON TRINITY, TRINITY SQ. STREET AJ3RESS

arv-size | ST, PETER PORT GUERNSEY CH.IS GY14A-T BIY-5- 20

TT.E ] Deete [IiLE [ Change [ Additio”
NARE NAME

STRELT ADDRESS SYREET ASDRESS

£ry-sT-ap oITY-57- 717

TT.E O peete TIELE (5 Change [ Aduitior
NAME MY

STREET ADDRESS S REET AZDRESS

IR CITY-S7-2IP

13. | nereby certity that the information supplied with this filing does not quaidly for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certfy ai tre mlorrmhon
indicated an this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if rrade uncer cath; tat | am an officar or dire
of the corporation or the receiver or trustee empgilered to cxecute this report as reguired by Chapter 807, Florida Statles: and that my nama appears in 3.ock 11 07 Rock 1

changed, or on an attachment with an ?dr(‘sq h al other ke erpowered,
il

xRt |

T

RG Aé il S, ﬂmm P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

}(‘-f[)é/ﬁ/ ?‘// T58 - fro]

Sate ayta Frone &

CR2EO34 (10/00)




