2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000103717

1. Entity Name

WHOLESALE PICTURE WAREHOUSE, INC.

Principal Place of Business Mailing Address OS UCT [ ? “;
o

5353 ROMONA BLVD..UNIT #5 5353 ROMONA BLVD.UNIT #5
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

R SR HIII'II 1|i|1||l|l|||l|||i||||||!Illil||1IHIH||I|IH|I|IIII

I

oL u()o.

) g SO {0l b
Suite, Apt. #, etc. Suite, Apt. #, etc. ( O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3553245 Applied For
Not Applicable
Zip Country Zip Country $8B.75 Additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of Ngwy Registered Agent

Name
i

BALLARO, RUSSELL / V) 5
' Street Ad (|’ 4 b M f.Js E|elli
9414 JOLORU DR = B4 A

DY

JACKSONWVILLE FL 32210 YRR e

@@r \ brﬂ'\f“hé{) on Qnd()aﬁ(,c“y FL |ZipCode

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

SIGNATURE
Signature, typed or prnied name of registered agent and fitle if applicable {NOTE Registered Agenl signatura reguired when reinsiating) DATE
9. This corporation-is ehgibte to satisly its Intengible — EES-$460.60- ——o ~10. Eloct . R
o ] . Election Campaign Financin
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund C;jntr?bulion . ?i;e%?oh’!::);?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p [ Detete THLE [ Change [ Adition
NAME BALLARO, RUSSELL Navg
sweeT aneress | 9414 JOLARU DR STREET ADDRESS
CITY-ST-2IP JAX FL 32210 CITY-ST-2iP
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-8T-2IP
TITLE 1 Delete TIMLE [ cange {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDHES%v
CITY-ST-2IP CITY-ST-2IP A
TILE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
NLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S3-2IP
TITLE [ Datete TITLE (O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this 1|I:né; does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the receive
changed, or on an atltaghe 5

SIGNATURE: /A

r irustee empowered to e
an address, with all ol ki

accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

a2, /d/s/af -969- 741 -£34)

Dayume Phone 4

1212200

AV

CR2E034 (9/01)



A ¢

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION ;
Va REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

2. Principal Office Address

Pog000 10217

WHolesale PicTORE WALe hovse  rUC

3. Mailing Office Address

253 RAmonA BN

Suite, Apt. #, etc.

A i T

#5

Suite, Apt. #, etc.

g_g I()—Cb(mﬁJ':bq O ’j

CR2E081 (8/05)

O+ HES

City & State

Cily & State

4. Date Incorporated or Qualified
Yo Do Business in Florida

- 5. FEI Nurnber Applied For ||
Zip Country Z:ip’ACK‘ga v ljcl:un{'y’ 'e FC 7 "35:5- = 9 9{ Not Applicable
25205 ® cemncare o srars vesieo L] RsmamiiRe A
7. Name and Address of Current Registered Agent
N,
“RUSSel RAUARE
Street Address {P.O. Box Number is Not Acceptable) . :'&
53853 RAMONA B/ﬂ)s Y S
Suite, Apt. #, Etc. R
City ) « Stats Zip Code
Trcisspvdilfe FL| 35205

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S5.

o JO LD ~OS”

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Officers gnag..'(e)f IfDirectDrs gﬁ“egr?:m toii‘rgggr: City / State / Zip
P BT ) 4 W S i e e
HIZT7Y0S—-01006—--021 #1200, 00
/ ‘

' v

t ke

10. | certify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaternent application, the reason for digsolution has been eliminated, the corporate hamme satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the comporation have been pafd and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3X1), F.S. The informaticn indicated

on lhls app!icatlcﬂ ig true and- accurafe and my signaiure shau have, the aame Iegal eﬁ'ect as if mada under ualh
B I S

'7,?/ & 7/

Daytime Phone

#




