2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUSTY PICTURES, INC.

PO98000038576

FILED

Jul 13, 2001 8:00 am

Secretary of State

07-13-2001 90005 048 ***550.00

Malling Address
5457 HANSEL AVE.
#L10
ORLANDO FL 32609

Principal Place of Business

5457 HANSEL AVE.
#-10
QRLANDQ FL 32609

0 R

2. Principal Place of Business 3. Mailing Address
5305 STRATEMEYER DB| 5305 STRATEMEYER DR.
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Y
Pas4
s City & State City & State 4. FEI Number . Applied For
ORLANDO, FL ORLANDO , FL 53-3511573 Not Applicabie
%E}l 53 ci COU&WS A Zi93. ZS’ 249 Cou&ry& A 5. Certificate of Status Desired (%] ?ga'gglﬁ:‘:;“onal
- 6. Name and Address of Current Reglstered Agent T 7. Name ahd Address of New Reglstered Agent
Name
R 0
RUSTAD, JOHN M JR ___~USTAD, JOHN M _JR
eet Address (P.O, Box Number is Not Accepiable)
5457 HANSEL AVE. <305 STRATEMEYEe DR
#1-10
ORLANDQ Fl:\32809 Yy R LA NDO FL Zipj%eg, 2,9

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

. oMK m RUSTAD TR PRESIDENT 7ﬁ /0/

8. The abovefQWmits this statem
SIGNATURE %

/ Sigw& ﬁad or printed nama of registared agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating} LTS 3
9. This corpoghtion is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 ) N
- . 10. Election C Fi
Tax f:ll%unrement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri(s:tlg;n da(r:ngri]atlrgigguﬁgl:nt:lng fg'eg?oh’l?;sss
(See criteria on back) | Make Check Payable to Department of State '
1", QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME RUSTAD, JOHN JR NAME
streeT ADoResS | 5457 HANSEL AVE., #L-10 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32809 CITY-5T-2P
TIMLE S [ peleta TITLE {7 change [ Addition
HAME RUSTAD, NANCY K NAME
STREET ADDRESS | 5457 HANSEL AVE., #1-10 STREET ADDRESS
QIT!'STZHF»—- - -OHLANDO-FL“ 32809f‘3"j'-\‘—‘~:=- c—T— =L - - C‘TY‘ST'HP-’-:-: W T AT T - L T T T el ot 2 e - R LT ]
TILE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21F
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-21F

13. | hereby certify that the information
indicated on this report or suppl
of the carporation or the recer
changed, or on an attachm

SIGNATURE:

plied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
r oftrustee empowered to cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

wi &an :dcilrisi withall ot '__‘”f empowered. B 17[07 “856 ~Sc/go
CMEA LRIDTRTNE WAy K RuSTAD SEceeragy 7/clor
TDaydme Phone #

’ 5|?hruns AND T\’"ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

QRR71NN

CR2E034 (5/01)



