2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045179

1. Entity Name

PICTURE GRAPHICS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90902 019 ***150.00

Principal Place of Business Mailing Address
11110 WEST QAKLAND PARK BLVD SUITE 235 11110 WEST QAKLAND PARK BLVD SUNE 236
SUNRISE FL 33351 SUNRISE FL 33351-6808
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0921538 Nat Applicable
ap . . Country Zie Country 5. Certificate of Status Desired W] gg.;gﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o . - Name
HEALY; JOSEPH-L s T T Street Address (P.O. Box Number is Not Acceplable) -
11110 WEST QAKLAND PARK BLVD SURE 236
SUNRISE FL 33351
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla. (NCTE: Registered Agent signature required when remstating), ~—~ DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 : NP
Tax filin; r"3quirememgand elects toydo s0. °  After MAY 1, 2000 Fee willsbe $550.00 0. Er'ist"gzn(c:jagbﬁlr?;u'tzig]: neng w f«?c;gj(?or\li?és e
{See criteria on back) % Make Check Payabie to Department of State '
Hh § POREERE A : QFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e - T b - O Dot ¢ me PSS /T [ change ] Addition g_
NAME NAME Joseph L. Healy e
STREET ADDRESS smeeTanoress [ 11170 W. Oakland Park Blvd. Suite #236 3
omy-ST-7P erv-sr2p | Sunrise, Florida 33351 . i
me Ceor| i, Lt g [ Delete TMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
B S A .- CITY-ST-2P - T e e e - -
TILE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZP
TILE [ pelete TITLE 2 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY - $T-2IF
MLE 1 Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12f

changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

[-_.'IM L Joseph L. Healy (954) 772-1786

AME OF SKGHING OFFICER OR DIRECTOR

Date Dayams Phone #




