2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

PICARI, INC.

# P99000003625 /

Principal Place of Business

3573 N DIXIE HWY
OAKLAND PARK FL 33334

Mailing Address

3573 N DIXIE HWY
QAKLAND PARK FL 33306-1325

2. Princi

(=% g 27

3. Maifing Ad

212 Ny, 20 Pl

Suite, Apt. #, efc.

Suite! Apt. #, elc. 4

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90003 011 ***550.00

AN A

i
DO NOT WRITE IN THIS SPACE
|

() ’?ta\eﬂv\) MNanar

/_

Wittal Wlamods, el

Applied For
Not Applicable

4. FEl Number

& 20891117

SE
7

2206 | UAA

Country

JZip .
334E

$8.75 additional

5. Certificate of Status Desired | [ Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Y NI APV § €79 S

e N N T S T e T o fmm et
GRIFFITH, ROBERT Strest Addess (F.0. Box Number is Not Ag; ble)
3573 N DIXIE HWY N S VI oy Ml 01
OAKLAND PARK FL 33334 i
Ci . H Zip Co
A ;1 AN W, \‘l‘tﬂd Mana rs 3% b
8. The above named entity submits this statefrent for i I of changing its registered office or registered agent, or beth, in the State of Florida

!/

SIGNATURE

d

L

Signature, typed or print

Gistered agent aniufif applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

c

9. This corporation is eligible to satigfyits Intangible I
Tax filing requirement and elecisfto Ho s0.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Electicn Campaign Fipancing
Trust Fund Contributio]n.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TiLE D I Delete TILE ' i 3 Change [ Addition | &
e GRIFFITH, ROBERT e | 3
sTREeT ADRESS | 3573 N DIXIE HWY STREET ADDRESS )
CiTy-§T-2IP OAKLAND PARK FL 33334 CITY-ST-2IP : w
THLE 3 Delete TITLE | [ Ghange  [] Addition 9:3
NAME NAME ]

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2:P .

TITLE [ Delete TITLE [ change [ Addition
NAME _ . e, NMEL N B e R
SmeET ADDRESS"|" = T T T T 7T T STREET ADIDRESS :

CITY-ST-219 CITY-57-2IP i

TIMLE 1 elete TIMLE [ [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-2IP :

TILE O Celete TITLE ' [] Change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-ST-2IP :

TITLE [ Gelete TITLE I [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDAESS :

CITY-ST-2ZIP CITY-si-2IP ,

13. | hereby certify that the information supplied with thi ﬂling

indicated on this report or supplemental rg

of the carporaltion or the receiver or trustefy empowe|
b adgiless, withlp

changed, or on an attachment wj

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutesg | further certify that the information
accurate and that my signature shall have the same legal effect as if made under, oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statytes; apd that my nal

me appears in Block 11 or Block 12 if

Cl[dd  gLY¥-$RP-75¢3

T

Daytime Phone #

Date H
1
1



