ST

FILED

2002 UNIFORM BUSINESS REPORT (UBR) B
L ]
DOCUMENT # Mar 13, 2002 8:00 am§
DOG UM P99000064828 Secretary of State
PIXELS, INC. 03-13-2002 90154 044 ***150.00 <
Principal Place of Business Mailing Address
6506 N FLORIDA AVE. SUITE 102 3019 W HELEN AVE
TAMPA FL 33604 TAMPA FL 33611 .
2. Principal Place of Business_ 3. Mailing Address . ”"”"l "I ’I”l ’IM ""l Ilm Ilm ||”I Immm m'l ||||| ]l‘”"’
802 €. Pusch Blvp PD. Pox 11180,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4, FEI Number Applied For
Iﬂmpﬂ F'lO(Ll‘DQ lﬂmo FLOQJ oA 59-3587522 Not Applicable
Zi ! Country Zip ' ! Country o , $8.75 Additional
3%(0 l D\ u,S Q B%LQ g 2 F ! A‘ 5. Certificate of Status Desired O Fee Required
Eapo == o 6. Name.and Address of Current Registered Agept -z -~ —— o —j— - ~__.__.__ 7._-Name and Address.of New.Registered Agent..____ ____ _____|_
Nam i
MORTON, TERRY C , elion “Tepdy C
' Stre%Ad ass (?. Bo@ma%ﬁp\ot A%e;itabl‘%
6506 N FLORIDA AVE, SUITE 102 15D . \
TAMPA FL 33604
Cit g Code
~TAmpa FL | 230612
8. The abeve named entity submits this slatement for the purpose of changing its registered office pr registered agent, or both, in the State of Florica.
p—— T R e -
SIGNATURE i O g%«b S-mu-o2
Signature, typed br primad name of registered agent and title if applicable. (NOTE: Registerdd Agent mgnalur{}squired when reinstating} OATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Eiiz??:: rﬁfgg;‘[?gu';g]: neng 0 fg‘gjqor‘ggfe
(See criteria on back) il Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 —_
TITLE PD [ Delete TITLE [Z/Change [ Addition {;3'
NAME MORTON, TERRY C NARE < £
swneer ao0eess | 6506 N FLORIDA AVE, SUITE 102 smeerovaess | {EOR 2 - BusCh- BIWD 3
crv-s-ze I TAMPA FL 33804 av-s-ze [ TTRMEA Floioa 33k s o
TITLE STD 1 Delete TILE {ZIChange [ Addition 5
NAME MORTON, TERESA L RAME
sToeeT sconess | 6508 N FLORIDA AVE, SUITE 102 swzraoess | (B0 € - st RIOD
GIrY-ST-2IP TAMPA EL 33604 CITY-ST-2IP .-mmoa _F{Oll\ DA 33(2 > B
me - - -~ - I i s 7 TmE™™ T T - "[3change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE O pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreys, with all other like empowered.

SIGNATURE: Fo peny KR-2U- 02 FRFTXe AR

AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




