2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081511 M :
POLLN Say 1?, 200(} gtO? am
PICTURE OUTLET, INC. ccretary ot dState
05-15-2000 90273 023 ***150.00
Principal Place of Business Mailing Address
5750 CORPORATE CIRCLE 5750 GORPORATE CIRCLE
FT MYERS FL. 33905 FT MYERS FL 33805-5008 LUUVY V=~
us us
L e e e e - A = Vs i | P e < - - - o R S -
Slian” D/ WIS /ey DR IEG | SwoD Divurs/on DR VE : o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ol
Cily & State City & State 4, FEI Number 65-0865375 Applied For
AORT Ay o eSS PV ol AT Not Applicable
Zip Country Zip Country . ) $8.75 Additional
A3%ox s/ S3VaY (R 5. Certficaie of Status Desired O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAENSCH! P. CHRISTOPHER Street Address (P.O. Box Number is Not Accepiable)
2198 MAIN STREET
SARASOTA FL 34237
' City FL Zip Code
8. The above 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 il if applicable {NOTE: Registered Agent signature required whan remstating} DATE
_ 8. This corporation s eligivie.to satisly s Intangible . e, .., FILE NOWNEEEE IS $150.00..____ | ion Campaign Financi
Tax filing requirement and elects to do so. Atier MAY 1, 2000 Fee will be $550Tf0' Ve Erls;:: Iggndaén;?;?;u;:: remne ) fdsdegct' l\;l_ay‘Be
g . a Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e > [HChange [ Addition
NAME STANSFIELD, ERIC NAME Ko o R T P Wi, - 8 .
sTREET ADDRESS | 5750 CORPORATE CIRCLE STREETADDRESS | S5 e "D 7 v B Qo D & AT ..
emv-5-2P ) FT. MYERS FL 33905 CITY-ST-2IP AT A KD At DA DDVos
LT I 7 Delete TITLE [ change [ Addition |«
NAME - ,.:5 T . NAME
L A
STREET ADDRESS. [, - 20 .. STREET ADDRESS
(A CITY-ST-21P
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE OCeete ~— @ ™~ - s T S Change~= [F-Addition -
NAME NAME e . "
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-$T-2IP
TITLE . 3 Delete TITLE (1 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13‘.'§E‘l]‘er'qb§(-"éehi1y that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Flarida Statutes. | further certify that the information
“Rdicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeny®&ith an.addrass, with all other like grfifowered.
: 3 TOO BN “g/&b/g&ﬂ:eo
= : ¢ a=r s ; 2
SIGNATURE: )( SR T = O A 2D Sac, loDDH /D
, ¥ |GNATURE AND PYPED OR PRINTEDMAME OF SIGNI QFFICER OR DIRECTOR \ Data Daytima Phone #
s i i




