2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Pg8000102714
PICTURE THIS ENTERTAINMENT COBP.

Principal Place of Business

7355 MW 41ST STREET
MIAME FL 3166

Mailing Address

7355 MW 15T STREET
MIAMI FL 331666711

2, Principal Place of Business

Mailing Address

Sutte, Apt. #, ste.

Suite, Apt. #, elc.
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DO NOGT WRIE IN THIS SPACE

GEISLER, DAVID
7355 NW 418T STREET
MIAMI FL 33168

City & Siata City & Stale 4. FEINumber sy aemy. Applied For
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- - - =
Zip Country Zip Counlry 5. Certifcate of Status Desied [ gggfq l.Jlﬂ_:::‘:ﬂtlonal
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Name

Street Address (P.O. Box Number is Not Acceplabla)

City

FL ' Zip Coda

8. Tha above named entity submits this statement for the purpese of changing its registered offica or ragistered agent. o beth, in the State of Florida.

SIGNATURE
SoREtTe, typred &r priitad niwne of rBQISKANeE anert and e f aopicable [NOTE Ragraiared Agen vignatuem recruined when rensisung) CATL
9. This corporation is eligible o satisfy its Intangible | [ FILE NOW!!! FEE IS $150.00 . loction C an Fmanch "
Tax filing requirement and elects to do sa. : “After MAY 1, 2000 Fee wili be $550.00 - 0. Election Campaign Financing a’ $5.00 May Ba
g re ! Clelotasa . 1] g Trust Fund Contribution. Added to Fees
+ |Ses criteria on back) . . _Make Check Payable 10 Department of State | | ‘ "l
1. S OFFICERS AND DIRECTORS I 12. -~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
' TTLE D T et Dowgs © Cf§ Mme - I . O chenge - [ Adatlon
g GEISLER, DAVI A
siveer aooness | 7355 NW 41ST STREET: -, & 7 . || smeerscoress Lo ,
Crr-5T-79 - MAMI FL 33166 - T B - L orY-81-2p ;
-TME D oL e L O Delee - TTLE i Clctenge {7 Additicn
R MERSHOM, ELIZABETH NAME
streeT ADDRESS | 7355 MW 41ST STREET STREEY ADDRESS
orvy- $t-2P MIAM! FL 33166 ciry-s1-2P
TIFLE" —_———— - - O Dk " TITLE ~ - IR - A DCJW\Q.C - DMdlmll'l
NAME HAME
_STREETADORESS | .- ' STREET ADLAESS
_LY-5T-7P Y- 57-21°
= TMLE . 3 Deiere TILE O Change ] Addllen
“NAME NAME
STREET ADDRESS STRZET ADERESS
CITY-51-2P CITY-ST-2P :
FIILE O oeeee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STRFFT ANDRESS
E- §1-21P LTY-51-2P \{\
mE O belets TIE L \Olehange \ [ Addition
MAME HAME T p
STREET ADORESS STREET ADDRESS
CITY-51-21P Y- 5121

13. | hereby certify that the information suppl.ed with this

changed, or on an Ktachment with4

SIGNATURE:

indicateq on this reporrarsypplemental report is rue
ol the corporation ofthe recéyer or tses empowerad 10 x|
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(i empoyvered.

LI
A Er ‘)

tiling doas not quality for the exemption stated in Secton 119‘07&3)0}. Florida Slatutes. | urther certity that the information
ams accurate and that my sigrature shall have the same Jegal ef v
acute th & report as required by Chapler 607, Florida Statutes; and that my name appeara inBlock 11 or Biock 121
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