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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Moritham
Secretary of State

DOCUMENT # S$28093

1. Corporation Name

PICTURE PERFECT BY JULIE REZNICHEK INC.

(0)

Principal Place of Business

41 S.E. 5TH ST.

BOCA RATON FL 33432 DELRAY BCH

Mailing Address
3008-C SAN GLARA DR.

A O R

FL 33445

3. Date Incorporated or Qualified | 3a. Date of Last Report
I3 Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26| 650248300 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cartificate of Status Desired 0O sa_?s Add.itioneﬂ
2;1 ?ﬂ v Fee Required
Cry & Slate City & State 6. Election Campaign Financing $5_00 May Be
'E] ;ﬂ Trusi Fund Gontribution Addead 1o Fees
| Zp Country | Zp GCountry 8. This gorporation has Kiability for intangible tax under s 189.032,
24| 25 20| 30 Florida Stalutes 0 Yes [INo
| 9. Name end Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
REZN|CHEK. JULIE 82| Straet Address (P.0O. Box Number is Not Acceptanle)
3008-C SAN CLARA DR.
DELRAY BEACH FL 33445 683
84| City FL las I Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporaten submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as 1egistered agant. 1 am
familiar with, and accept the obligations of, Section 607.0805, Florida Statutes. :
SIGNATURE __ . . . . R . - —
Signanire, typed er printad rame of reg-stared agen! and tlle if applicable NOTE' Fegisterad Agant signature required when reingtating) DATE G
12, OFFICERS AND DIRECTORS | IRED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PVST ] DELETE 1.1TTLE C) Change [ Addilion |+
HAME REMGHEK, JULIE 1.2 NAME g
sireetsconess | 3008-C SAN CLARA DR. 13 STREET ADDRESS a
| orv-sr-an DELRAY BEACH FL 33445 14 CITY-5]-2P &
1L ] DELETE 2 1TITLE [ Chaags [ Addton | ©
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
Ciy-81-7° 24 CITY-ST-2F
TITLE ] DELETE 3 TILE [ Change  [] Addition
NAWE 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
CTY-§1-2P 34 ITY-ST-2IP
TILE [C] DELETE 41 TILE [0 Change  [J Addition
NAME 4.2 NAME
STREE} ADURESS 43 STAEET ADDRESS
Cy-SI-7IP 44 CITY- §7-21P
TiNE [ DELETE 5 1TIILE [ Change ] Addition i
NANEZ 5.2 NAME |
STREET AUDRESS 5.4 STREET ADDRESS 1
Chy-st-aw 5.4 CiTY-51-20 |
TIRE [J DELETE 5 1TIILE [ Change [ Addition \
NAME 62 NAME }
STREET ADDRESS 6.3 STREET ADDRESS }
CHY-ST-21P G4 CITY-5T-2IP
14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
palh; that | an an officer or tirecior of the corporalipn or the receiver or trustea ampowered to execute this report as required by Chaptgr 607, Florida Statules; and that my name
appears in Block 12 or Block 1 shanged., ar g atlachment with ag s, (/—0;
e FrfiE AND TYWPED ( ;ﬁ%ﬁ({z@; ING OFFICER OR DIRECTOR T T _Egg;na Phone + ﬁ_




