2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne Q
PICTURESQUE HOMES, INC r 05,2000 3:00 am
) .
ecretary of State
04-05-2000 90052 016 ***150.00
Principal Place of Business Mailing Address
19313 PIER POINT COURT 19313 PIER POINT COURT
LUTZ FL 33549 WTZ FL 33548
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36j2242 Not Applicable
4 Country Zip Country 5. Certficate of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent. —
Name .
Arthar J. Bosserf
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 19313 Frer Point Cour
CORAL GABLES FL 33134
City Zip Code
Lutz FL | 3'35% ¢
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mﬂ/}/ W Pkes.'c!en'f' Arﬂ-mv' J. ﬁos.b’ev:l' d-H-00
——n — " Signalure, typed or printad name of registered agent and tila f applicabla. (NOTE' Regisiered Agen! signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 1 ‘ L
- ; 0. Election Campaign Financin
Tax fillng requirement and elécls to do so. After M‘AY 1,2000 Fee will be $550.00 Trustrgznd Copmlrigbutw'on. o O fc?c;egotohgzisae
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ De'ete TITLE [l Change  [] Addition
NAME BOSSERT, ARTHUR J NAME
STREET ADDRESS | 18313 PIER POINT COURT STREET ADDRESS
CITY-ST-ZP LUTZ FL 33549 CITY-57-2IP
TILE [ Deiete TIFLE [1 Change [ Additian
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-§T-ZIP CiTY-ST-7IP
me o [ Delete TITLE B . O crange [ Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
crry-s1-zp Ty -ST- 17
TITLE 1 pelate TITLE [C) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE O Delete LE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2ip CITY-ST-2IP
TITLE {1 Delete e ’ [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha 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 director
of the corporation or the receiver or trustee empowered (6 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

—_——
SIGNATURE: Q@@Mﬂ__w Arthue J. Bosserelt 2-7-00 gi3-949-3555
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2F034 (9/99)



