UNIFORM

- 2003 FOR PROFIT CORPORATION

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PICASSO'S OF JUNQ BEACH, INC.

Principal Place of Business
13205 US HWY ONE. #114
JUNQ BEACH FL 33408

P99000032653

13205 US HWY ONE. #1164
JUNO BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90136 010 ***150.00

AV 6020800

AR

1S Lorowvmy. Cup Do
Suite, Apt. #, etc. Suile, Apt. #, etc. 3‘30\ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
‘ F;qy,gggh) BM?L 65-0907565 Not Applicable
Zp Country %;p Ays @ﬂngﬂ 5. Certificate of Status Desired O0 Ei'gfq L':f:citrm“a‘
6. Name and Address of Current l-‘leglstered Agent 7. Name and Address of New Registered Agent
) T S e A e e T s et —— = -mName"-r.--B"‘-'—-' e e S — e R i
VRAS CAfol

BURNS, WILLIAM R Street Adgress (P.O. B:)x Number imdjot Acceptable) &
13205 US HWY ONE, #114 S Lot Y-/ ﬁé ;X'_‘}g 3 @,}
JUNO BEACH FL 33408

Ci ‘ Cod

"Borgeu  3ERCH FL | %392 ¢

jts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

gen 11? EZ

QATE!

8. The above named entity su
the obiligations of regist

SIGNATURE@ /;M /,_..._.__._

SignaMIWrmted name of ragls'cer a?ﬂ' t and titls if applicable. (NOTE: Registerad Agent signature required when reinstating)

_ FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMMLE PV E/Delete TITLE Pv [Bchange [ Addition @
NAME BURNS, WILLIAM R NAME BuRAS, CARsL 3
stresTooRess | 3612 DIANE DRIVE STREET ADDRESS "3‘(.‘,9 Y. &Z)).—» PRY D=4 - i
arv-sr-ze | BOYNTON BEACH FL 33435 orv-srze 1 BoﬁWaﬁJ B M § L 33335 i
TITLE O patete TILE [Jchange (] Addition 8
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2P .
TIMLE O pelete e [ changs [ Additicn

" NAME bl T s e e e ME T [ e e et e e - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7Ip
TITLE O celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P
TITLE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-ST-ZIF

. TIME [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12, | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corpoeration or the repéier or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac orfke empowered,

SIGNATURE:

\___SGNATURE AND TYPEQ®R PR

-~Daytime Phona #

-
ED NAME OF SIGNING OFFICER OR DIRECTOR




