e EE————— l

2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 am

1. Entty o Secretary of State %
ok 3 ok
PICTURE WAREHOUSE, INC. 05-02-2002 90153 005 ***150.00
Principal Place of Business Mailing Address
6062 TAYLOR ROAD 6062 TAYLOR ROAD
UNIT 501 UNIT 501
NAPLES FL 34109 NAPLES FL 34109 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0362753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ B:-Name and Address of Current Registered Agent— .. .— - — - ..~ - .7..Name and Address of New Registered Agent.. -
Name
PALINCHAK' STEPHEN L. Street Address (P.O. Box Number is Not Acceptable)
6062 TAYLOR ROAD
UNIT 501
NAPLES FL 34109 City FL | ZpCode
8, The above named entity submits this statement for the purposé of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 1 - ian i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eiizilizn%ag g;;?;ulig: aeng O fg’d-e(c)j[zohll?é sB e
(See criteria on back) ] Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE 2 PD O pelete TIMLE [J Change [ Addition _5__
NAME COMERIATO, ROBERT S. HAME 2
STRE_ET_.“DDHESS 1912 PRINCESS CT STREET ADDRESS §
CITY-ST22IP NAPLES FL 34110 CITY-ST-21P W
T VPDT 2 oelete T VPDT R crange [ Addion | &
NAME PALINCHAK, STEPHEN L. NAME PALINCHAK, STEPHEN L.

STREET ADDRESS | 2255 IMPERIAL GOLF COURSE BLVD STREET ADDRESS | 2255 IMPERIAL GOLF QQURSE BLVD,

Gnest-2P | NAPLES FL 34109 ONV-S-ZP  INAPTES, FL 34110

[IMEs o=l §O~ - e e 2 e e Dt e fTTLE - e o SD e e .. Dchange [ Addition
NAME ALVO, DANIEL NAME ATVQO, DANIEL

STREETADCRESS | 6201 METRO PLANTATION ROAD STREETADDRESS 113220 COCORBEL CIRCLE, APT. 1014

arv-s1-20 | FT MYERS FL 33912 crv-s2p  |FT. MYFRS, FL 33907

mLE O Delete TLE VICE PRESIDENT [JChange [ Aduition
NAME NAME NANCY R. COMERIATO

STREET ADDRESS sTREET ACDRESS | 1912 PRINCESS COURT

CITY-ST-2P orv-s-2¢ - |NAPLES, FLORIDA 34110

TITLE O Delete TTLE VICE PRESIDENT O chenge D% Addition
NAME NAME CAROLE A. PALINCHAK

STREET ADDRESS STREETADDRESS | 2255 IMPERIAL, GOLF CQURSE BLVD.

CITY-ST-2IP . CITY-81-7P NAPLES, FLORIDA 34110

TITLE : : O Dalete TITLE [ change [ Additicn
NAME NAME i

STREETADDRESS | ... . - -= = o STREET ADDRESS

CiTY-$T-71P CiTY-ST-ZiP "

13. ' hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and aéfurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Hi cr like empowere

changed, or on an attachme i } d
"Uﬂf/@é’é%T 9 Cmm,w I~(9-o0 v /-239-598

Lolooiig U

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone # J 207

SIGNATURE:




