~ 2001 UNIFORM BUSINESS REPORT (UBR) " Ma 25 I%OE(:)]I) 8:00 am

DOCUMENT # P99000013807 '
Tfoeivrtwit | Secretary of State
THE BIG PICTURE, INC. 05-07-2001 90010 014 ***150.00
05-29-2001 90017 026 *****g 75
Principal Place of Business Mailing Adcress
1140 HOLLAND DRIVE 1140 HOLLAND DRIVE
SUIE B SUTE B “
BOCA RATON FL 33487 BOCA RATON FL 33487
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEN Number 65.0901265 Applied For
Not Applicable
Zip Country Zp Country i i $8.75 additonal
8. Certificate of Status Desired K Poo Requirod
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- - R . Nm‘e i - . ——————— ————— - — — P
NICHOLAS, MELISSA i
1140 HOU.IAND DRIVE Streel Address (P.O. Box Number is Not Acceplable)
SUNE B
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its reg stered office or registered agent. or beth, in the State of Florida.
SIGNATURE
Signalure. typad of printad name of 1egisiered agent and Lre if applicabie (NOTE: Rex sterac Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Election Camaaian Fianch
Tax Fing requirement and elects to co 50. Afler MAY 1, 2001 Fea will be $550.00 e o e ﬁﬁ%ﬁgﬁf“
(See criteria on back) ] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1hLE PTD ) Deleta TME O thange  [J Addition | &
NAME NICHOLAS, MELISSA NAME N 2
svReET ADDRESS | 1140 HOLLAND DRIVE SUITE 8 STREET ADDAESS ~ - 3
civ-s1-zP | BOCA RATON FL 33487 CHrY- 120 i
e R T a7 = Olosse T e PResSTPENT O crarge  SRadition g
RANE D I = T HAME LeHmanNn / MITCHACTL- T-
STREETADIRESS { ..., = - .*w % " - T STREET ADDRESS dnNE S 4 3 o\
CATY-ST- 2P T RN CIrY-ST-2P L= &
TME [ Delste TIILE [ Change [ Aadition
NAME MAME
STREET ADDRESS _ ; STREET ADDRESS e . = . _ _ _
CITY-§T-29 . CITY-51-7IP .
TITLE O pelete TITLE (O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY.ST-21P CITY-ST-2IP
TNLE [ Delate THLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TMLE O Delete TITLE (D Change [ Addition
NAME NAME :
STREET ADDRESS SEREET ADDRESS
Lny-ST-2P LITY-51-21P
13, | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlity that the infermation
indicated on this report or supplernental report is true and accurale and that my < ignaiure shall have the sams legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as equired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other ke empowered, .
SIGNATURE: A 130 Jor (50))555 98¢5
SIGNRTURE AND TYPED Oit PRINTED NAME OF SIGNING CFFICER OR DIRECTOR I ,' Gare l N Ditirne Prons ¥




