2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9B000092977 Wecretary of State

PRECIOUS LITTLE PEOPLES PORTRAITS, INC. 04-18-2000 90180 0035 ***150.00
Principal Place of Business Mailing Address
1255 WASHINGTON STREET 1255 WASHINGTON STREET - m v owow
HOLLYWOOD FL 3309 HOLLYWOOD FL 330183929

Vst 5 Gz 22 (17552 sleecaicz Zen| (MM NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ty & State _?ity & State 4. FEI Number Applied For
ﬂﬂ—‘/ﬂ/ﬂ@ Fk W F“” 65—0873049 Not Applicable
32% 219 ﬁ;‘;/m 3}‘27 74 ?W 5. Certificate of Status Desied [ feaagfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nain_g - A
AMERILAWYER Streef Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls (NOTE Registerad Agent signature requrred when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G i Einanch
Tax filing requirement and elects to do $0. Atter MAY 1, 2000 Fee will be $550.00 : Trec ian Lampaign Fnanciig 0 $5.00 May Be
o ust Fund Contribution. Added to Faes
(3ee critefia on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD  peletz TITLE [ change [ Addition
NAME ALTENBURG, FREDERICK C NAME
STREET AUDRESS | 1266 WASHINGTON STREET STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33019 CITY-§T-2IP
TITLE SvD O pelete TILE [JChange  [] Addition
NAME ALTENBURG, PATRICIA J NAME
STREET ADDRESS | 1255 WASHINGTON STREET STREET ADDRESS
omst2 | HOLLYWOOD FL 33019 ar-§1-2°,
TILE vV . . O petete TILE ’ [J change [ Adcition
NAME LOVELESS, STEPHAN D NAME
STREET ADDRESS | 1255 WASHINGTON STREET STREET ADDRESS
CiTy-ST-2IP HOLLYWOOD FL 33019 CITY-SI-4P
TITLE CJ gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-ZIP
TITLE O Delete TITE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE . o O] Delete TIME (O Change [ Adgition
NAME o NAME
STREET ADDRESS ot STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

13. | hereby certify that the information supplie¢ with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D et s t,| Z 1200

Date L Daytime Phone #

NING oTc!e\on DIRECTOH
~

CR2E034 /5/99"



