FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT # P99000031554

1. Entity Name

Secretary of State

BIG PICTURE COMMUNICATIONS, INC. 03-25-2002 90128 018 ***150.00
Principal Place of Business Mailing Address

405 N. OCEAN BLVD.. #1109 405 N. OCEAN BLVD.. #1109

POMPANOQ BCH FL 33062 POMPANO BCH FL 33062

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0924666 Applied For
Not Applicablé”
- ; - " "
Zip Country Zip Couniry 5. Cenificate of Status Desired [ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

- Name- -

7. Name and Address of New Registered Agent

SALTER, BARBARA E .
405 N. OCEAN BLVD., #1109

Streat Address (P.O. Box Number is Not Acceptable}

POMPANO BCH FL 33062

City FL Zip Code

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

Y}

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE

o’ This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed ‘0 Foes
(See oriteria on back) ,E/ Make Check Payable to Department of State ,

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TIMLE [J Change [ Addition

NAME SALTER, BARBARA E NAME

sTreeT ADORESS | 405 N. OCEAN BLVD., #1109 STREET ADDRESS

orv-st-ze | POMPANQ BCH FL 33062 oITY-ST-2IP

TITLE O Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TMLE. -- b e e s —— = e - ] Delete . . TITLE e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {7 Delete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p hﬂv-sr-znp

13. | hereby certify that the inforpi)
indicated on this report or
of the corporation or the rg

‘ o SN Slel ~ UR ¢
PV R Baroord €. Salder  342-02n  Mare=9%r

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

CR2E034 (9/01)



