| - FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
Secretary of State

DOCUMENT # P94000023422 02-04-2003 90092 003 ***150.00

1. Entity Mame

EXTRA IMAGE PRODUCTION, INC.

Principal Place of Business Mailing Address ) IR,
1855 UNIVERSITY PARKWAY 259 § POLX DR I :
SARASOTA FL 34243-2734 SARASOTA FL 34236 i
2. Principa| Place of Business 3. Ma“ing Address ‘ 'III’III "I |I|” ||||| ||”| |I|" ||"| ||”| ||II| ||”| nlll ”I’I “l‘ IIH {
Suite, Apl. #, elc. Suite, Apt. &, elc. [J CHECK HERE IF MAKING CHANGES |
City & State Cily & State 4. FE| Number -{Applied For |
650508050 Not Applicatie |
Zip Country 4 Country 5. Certificate of Status Desired | $8'75 Additionai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) , Name
VENABLE' JOSEPH P Street Address (P.O. Box Nurmber is Not Acceptabla}
1400 4TH AVE W -
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, lyped or printad nams of registered agent and title it applicable, (NOTE: Registerod Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 D a9 $5.00 may 8o
X ' . Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
r—— ———— —

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O Defete TITLE O Change [ Addition S_

NAME LUNARDI, GIOVANNI NAME : g

street ADDRESS | 269 § POLK DR STREET ADDRESS 3

CIFY-ST-2P SARASOTA FL 34238 CITY-ST-2IP g
‘ ol

THLE v 1 Delete TITLE [ change [ Addition 5

NAME LUNARDI, CHRISTIAN NAME :

STREET AD0RESS | 269 S POLK DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-8T-ZiP

THLE [ pelete TTLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE 3 celete THLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRFSS

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

TITLE O Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

Tme (7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the informatiol
indicated on this report or suppl,
of the corporation or the receti
changed, or on an attachme,

upplied with this filin g doesfoyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ental report is true and accy/atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rtrustee empowered Lo exegupeé this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ith an address, with ail other k& empowered.

R 2

SIGNATURE: ___/< M”E RN HRES

~" SIGNATURE AND TYPED OR PRINTED NAMVF SIGNING CFACER OR DIRECTOR Data Daytime Phone #

()




