(UBR) -
1. Entity Name ecretat Yy of State 3
RUSTY PICTURES, INC. 04-16-2002 90163 019 ***150.00
Principal Place of Business Mailing Address
5305 STRATEMEYER DRIVE 5305 STRATEMEYER DRIVE
ORLANDO FL 32839 ORLANDO FL 32839
2. Principal Place of Business 3. Mailing Address |||’|1||| "I ‘lm 'I’“Ilm II"' III“ 'I‘" ”m ]lm IN“ ‘Illl Im lll’
Sulte, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-351 1573 Not Applicable
Zi Count i it
® euntry Zip Country 5. Cerfificate of Staius Desired ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“RUSTAD; JOHN'MJR— R T S — N __
' Street Address (P.Q. Box Number is Not Acceptable) sl
5305 STRATEMEYER DRIVE
ORLANDO FL 32839
City FL Zip Code
8. The ahove 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, typed or printed name of registered agent and title if applicabre. (NOTE: Registered Agent signatura requirad whan rainstating} DATE )
9. This corporation is:leligible to satisfy its Intangible FIlLE NOWI!!! FEE IS $150.00 ‘ T )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elecnon Campalgn Elnancmg $5.00 May Be
= 3 rust Fund Conlribution. Added to Fees
(See criteria on bac'k) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS ANDC DIRECTORS IN 11
TiE P O] Delete Tt ADDRESS CHANGE OnLS ange (] Addition |5
NAME RUSTAD, JOHN JR NAME Address only )@
STREET ADDRESS | S457-HANSELAVE—#l-40— SREETADRESS | 530G S THRATEMENER Dr T §
env-st-ze | QRLANDO-FL-32808— ovsre | ARLANDO AL 32939 w
™ el
TITLE S [ petete TITLE 40 DE.ESS CH—ANGE oLy A Change [ Aadition | G
e RUSTAD, NANCY K e ce DR
STREET ADORESS STEELACRESS | §23pC 5 TERTE MEY
oTv-sT-2P | QRLANDO-FH-32608- ovsrwe | “AR1ANDO, A 32§37
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOITY=ST-ZIP - e 8 = & arnie wom i = mcn = i im mgeee= = = -- - - [ CITY-ST-ZiP- - = - - -
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver,
changed, or ¢n an attachmen

SIGNATURE:

ith An address, with all ot

like empowered.

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 10 egecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tfo7 -
20 My K Rustad  offs/hy  §56-SH10

Z siGNgTURE AND TYP? OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

(et ol A= W N

Daytima Phona #




