8000 UNIFORM BUSINESS REPORT. (UBR)
. DOCUMENT # PG9000001266

' 1. Entity Name

. . THE PICTURE FACTORY OF FT. MYERS, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

02-26-2000 90035 023 ***150.00

Principal Place of Busingss

533 TURTLE HATCH LANE
NAPLES FL 34102

Mailing Addrass

533 TURTLE HATGH LANE
NAPLES FL 34103-8538

——

I

® g ARG R
15001 So. Tamtamz TRAtL | 187 6f So. Tamzamy “Han
Sutte, Apt. #, elc, Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4§, FE) Number Applied For
Ft. m¥eRs Fhi Fr myeERS FL b5-a14 1164 Not Applicable
Zip Country i Country . ; $8.75 Additiona!
3390 4 08 A 53q 0t s A 5. Cortifcate of Status Oesied. (3 2% Requir - na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agenl
e e MoRRESON-0AUID NES@ -
CISKIE, ROGER D Strest Address (PO, Box Number is Not Acceptabie)
870 EGRETS RUN #201 MORRTSON o lONECY P A
NAPLES FL 34018 337 tammant Thai, Mokt  SUITE Hoz
i Zip Cod
avLes FL [*$f0=
8. The above ngj

ant for the purposs of ehanging 18 registered office or ragisterad agent, or oh, in the State of Fiorida.

SIGNATURE

Zlgj'zwo-

DATE

Signaturs, typad o panted nama of regnsterad agant and Uitla of appEcable {NOTE" Regislered Agent ignature required wiien reinstanng}

8. This corporation is efigibls to satisfy s Infangible FILE NOW!!! FEE IS $150.00 i N
Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 b $:3§:§3n%a$§:ﬁ;§;:mm fggﬂ;“}?ef ¢
(See criteria on back) Make Check Payable 10 Department of Siate )

11, CFFICERS AND DIRECTORS 2. - ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 14 ”

g PD 3 Detets Tne CHAIRMAN R0GER D R Change [ Addtion | &

NAME CISKIE, ROGER D NAME %‘3“2@ RETS RUN # 20/ ;:’

sTreeT aobRess | 970 EGRETS RUN #2041 STREET ADDRESS bLES FL 3 drof g

env-st-z¢ | NAPLES FL 34018 omsrze | AA 1
T

TME VsD 1 Detete TINE Dehnge ) Addition | O

HAME BATES, MARK C NAvE

sTREET ADDRESS | B33 TURTLE HATCH LANE STREET ADDRESS

CIY-ST-2P NAPLES FL 34102 oITY-S1-2P

mE T PRESIDENT [ tetete T FLESIDE NKV_; = Cichange [ Addition

W STeve CISKIE sk STevE e ot

-SRE 0RESS| 2r B gl NOVATO T -— e o ) v soness-| ¥ 3E¢ N = .

oITY- S 2P AAPLES FL. 34109 av-ste | MAPLES L 34107

e o 0] Cetete T Clchange [ Addition

NAME HAME

STREET ADDRESS STREET AQORESS

GINY-51- 2 CITY-ST-2P

e O petete G [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CATY~57- 29 L . G- §1-2P

TTLE v O perets miE [ Ghange (] Addition

RAME. NAME

STREET ADDAFSS STREET ADCRESS

CITY-S1- 2P . CITY-§T-2P - -

13. | hereby certity that the intormation supplied with this filing does not qualily far the exemption stated in Section 198.07{3)(1}, Florida Statutes, | further cerlity that the information
indicatdd on this report or supplernental 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 Jrustee empowered 10 gxecute this report as required by Chapter 807, Florlda Stajutes; and that my name appears in Biock 14 o Biock A2 i

changed, or on an attachment withyan address, witPall other like empowered.
SIGNATURE: @%‘ Sk 2/4/s0 (%) 592~ /500

" EIGHATURE A )m OR PmWs 2; SIGNING OFFICER OR DIRECTOR
~

Date Dayume Phong #
/ STE\}E OISKIE 3/3(/00 ﬂi- iiaJ?éé




