2000 UNIFORM BUSINE$S REPORT (UBR) FILED

1
DOCUMENT # S85973 Mar 15, 2000 8:00 am
e | Secretary of State
PICNICS ETC., INC.
03-15-2000 90072 011 ***150.00
Principal Place of Business Ma'\linlg Address
!
4119 N. STATE RD. 7. SUITE 1040 4119 N, STATE RD. 7. SUITE 1040
FT. LAUDERDALE FL 33319 T, LAL’JDERDALE FL 333194826
Suite, Apt. #, etc. Suiie;a‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;;& State 4. FEI Number 65-02 Applied For
. 89073 Not Applicable
Zip CDUﬁtry - #p | N Courltiy_ oo em._.| B. Certificate of Status Desired O 2875 A,dd“io"al
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nameg
MNNAGCONE! JAMES T. ' Street Address (P.O. Box Number is Not Acceptabie)
315 S.E. 7TH STREET
SECOND FLODR
FT. LAUDERDALE FL 33301 ‘ = FL [ 25 Go

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE :
Signature, typed o printed name of registersd agent and titl if appi‘lcabla, (NOTE: Registered Agent signature required when reinstating) DATE
B e e o s 13030 Lo < At MY 000 EooralLba 4550 10, lcion Camagn nansng - $5.00 Moy Bo
g ' S ’ * SRR 309000 ==l frust Funa Contribution. O Added 1o Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O Delete TmLE [ change  [] Addition
NAME MARINOFF, PAUL NAME
STREET ADDRESS | 8601 NW 34TH PL ' STREET ADDRESS
CITY-ST- 7P SUNRISE FL CImy-§1-2ie
TILE ST ' ﬂ\nemw TITLE [JcChange L7 Addition
NAME MARINOFF, EDYTHE NAME
STREET ADDRESS | 8601 NW 34TH PL STREET ADDRESS
CITY-ST-2IP SUNRISE FL |- CITY-ST-2IP
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY -8T-7iP
e " O oelae THILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oL ] CITY-S§T-21P :
TITLE " O obele THLE (7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP ‘ CITY-ST-21P
TITE R ITLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 director
of the corporation ar the receiver or trustee empawered to exacute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with ali other like emp .
SIGNATURE: /2y /AR ILpFF GZ// 3 /!O)W’ drr72-1204"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TV Date | Daytime Phong #

|

CR2E034 {9/99)



