2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # S85973 ecretary of State
1. Entity Name 04-28-2003 91414 002 ***150.00
PICNICS ETC., INC.
Principal Place of Businegs Mailing Address
4119 N, STATE RD. 7. SUITE 1040 4119 N, STATE RD. 7. SUITE 1040
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319
S IRV AUARRAND
Suite, Apt. #. 1. ‘ Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0289073 Not Applicable
p Country 7 Country 5. Certficate of Status Desred ~ [J  98+7 Additional
B U, e e . Lo . Fee Required
6. Name and Address of Current Heglstered Agent 7 Nama 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 | Zrcoce

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. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agenit and title it apphicable. (NQTE: Registerad Agent signatura retiuired when reinstating) DATE
AﬂFan:E N?V:"f |;EE |§Iﬂ5gégg o : 9. Election Campaign Financing $5.00 may Be
, After May 1, 2003 Fee w -00 ! Trust Fung Contribution. [J  Added 1o Fees
é\dake Gheck Payable to Florida Department of State
10. “QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - ‘ [ elete TILE I change (] Addition
NabE MARINOFF, PAUL NAME
STREETADDRESS | 8601 NW 34TH PL STREET ADDRESS
arv-st-ze | SUNRISEFL CITY-51-2P
TILE &) : [ Delete TRLE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE S o Cpeete = - f me -~ R : o [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE ' [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ' 3 pelete TITLE . [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P i CITY-ST-2P

12. | hereby certify that;the informalion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is frue 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 corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Floridza Statutes; and that my name appears in Biock 10 or Blogk 11 if

jke pmpowered.

changed, or on an attach with an addrgss, with all other
SIGNATURE: %A SRETTEQUIRTD AL 10pFF t//zs /o 2 Pa/f25 (207

SIGNATURE AND TYPED OR PRINTED NA‘MF SIGNING OFFICER OR DIRECTOR DBIE £elime Prione #

AV ELLISED

CR2E034 (10/02)



