Z2001:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85973

1. Entity Name

PICNICS ETC., INC.

Principal Place of Business

4119 N. STATE RD. 7. SUITE 1040
FT. LAUDERDALE FL 33319

Maiting Address

FT. LAUDERDALE FL 33313

4119 N, STATE RD. 7. SUTE 1040

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90192 019 ***150.00

LY I IR

KW EARAARROTR R AR

DO NOT WRITE IN THIS SPACE

h

City & State City & State 4, FEI Number 65-0289073 Applied For
Not Applicable
Zip Country Zip Country ! " ) $8.75 Additional
3 L ) 5. Certificate of Status Dis.lfd O Foe Haguied....
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IANNACCONE, JAMES T. Street Address (P.0. Box Number is Not Acceptable)
315 S.E. 7TH STREET |
SECOND FLOOR
FT. LAUDERDALE FL 33301 _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or p_rinlad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required v\;hen reinslating) DATE
) o e . "

9. This corporation is ehgwb!;a tcl) sansfyc;ts Intangible At Flih.‘i;l?‘lzt’051 FFEE ES'1|$|: 5(;.::0 o 10. Election Campaign Financing $5.00 May Bo
Tax f'l'"_g r_equlremem and elects to da so. er ¥ ee whi be N Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State

11. QOFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ change [ Addition

NAME MARINOFF, PAUL NAME

STREET ADDRESS | 86071 NW 34TH PL STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-$T-2IP

TME [ Detete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

COTY-ST-DP - | o ma - e e = — - CITY-ST-ZIP — e - - B -

TILE [ Delete TILE : [ change [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TIME O Delete- TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] omv-sr-zp |

Dnisl Malpip £F

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 sdame legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atw'nent with an address, with all pther like empowered.

'SIGNATURE

ALY
AND TYPED OR P NTqD NAME OF SIGNING GFFICER OR DIRECTCR

Yot/ Vidlu)XeXds
/ Date Daytime Phona #

CR2E(Q34 (10/00)



