.-2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # S33216 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
PICTURES PLUS, INC. ecretary or State
03-21-2000 90104 033 ***150.00
Principat Place of Business Mailing Address
790 NEAPOLITAN WAY. SOUTH 790 NEAPQLITAN WAY. SOUTH
NAPLES FL 34103 NAPLES FL 34103-8504
us us
TR T NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
248507 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired dd $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = —-| Name T T T s
MULLER’ JENNIFER L. Sireet Address (P.0. Box Number is Not Acceplable)
5708 DEAUVILLE CIRCLE, J205
MAPLES FL 33362
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title If applicabie {NQOTE. Registerad Agent signalure requiret when reinslating) DATE
o ™™™ | atr Ma 1,2000 Fegwil basasbo | 10 EectonCampagnfrancins - $5.00 ey se
= ' » ' Trust Fund Coniribution. O Added to Fees
(8ee criteria on back) lE/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TTLE D O Delete TILE [] Change [ Addition
NAME MULLER, ROBERT W NAME
sTreer a0oress | 965 ALPINE DRIVE STREET ADDRESS
CiTY-§T-2 TEANECK NJ 07666 2Ty -5T-2P
TIE D O Delete TITLE [JChange [ Addition
NAME MULLER, LYNETTE H. NAME
sTReET ADoRess | 865 ALPINE DRIVE STREET ADDRESS
omv-st-7¢ | TEANECK NJ 07686 CIl¥-S7-2P
TITLE =D R TLE Ol change [ Addition
NAME MULLER, JENNIFER L. NAME
sweeT aooRess | 5708 DEAUVILLE CIRCLE, J205 STREET ADDRESS
CITY-57-21P NAPLES FL CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2P
TITLE [ palete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P I CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or s rlal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or tha re€eiver or Yruglee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachfment with gn ress, with all other like empowered.

SIGNATU_RIE: A\SEAMME 2EC M et W, Muu,evz. 03-14-00 20/-887-/828

.
SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytume Phona #

(AT



