2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S15015 Apr 19, 2001f88:?0tam
1. Entity Name ecretary 0 ate
[ :
IMAGES GRAPHIC SPECIALTIES, INC. 162001 02 024 #5135 75
Principal Place of Businass Mailing Address
127717 METRO PKWY, 1271-7 METRO PKWY.
FT. MYERS FL 33912 FT. MYERS FL 33912 -
t s £0045327
2, Principal Place of Business 3. Mailing Address l|||l|||| ||| ll" || ’ “ |‘ |l|| | “l "| | | II” |I|” |||” '“'
(102 MTTRD  PRWY. 11803 M3 Pruy .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4603 Applied For
F:r- bALEIN Fo Fr- Myeas . o 6502 0 Not Applicabie
ffq IL COUFES‘A Zi?al g‘{?l l CE’:‘E% 5. Certificate of Status Desired X ?g}.;&ﬁ;ﬁ;‘donal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?;.TSTE:YJ%’#RB PKWY Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33912 (1203 METRD Piawy.
City FT‘ M\IEﬂ-s FL Zip Codeg,sq' -L

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

SIGNATURE 6{7 %JL ) PRES .

04/ for

Sigrature, typed or printed narme of registered agert and title if applicable, {NOTE: Registered Agent signaiure requirad wicn <cinstating) DATE
9. This corporation s eligible to satisfy its intangible FilL.E NOW!l! FEE !S_ $150.00 10. Flection Campaign Financing $5.00 May 56
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. t Added to Fe{zs
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 3 Defets TITLE O change [ Addition
NAME HOSE, JOHN F- NAME
streer anoaess | 8116 BRETON CIRCLE STREET ABDRESS
CITY-ST-ZP FT MYERS FL CiTY-ST-21P
e VT O Delete THTLE O change [ Addition
NAME HOSE, RENEE NAME
sTreeT aooress | 8116 BRETON CIRCLE STREET ADDRESS
or-st-ze | FT MYERS FL CHTY-$T- 2P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TIFLE ] Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
gIry-s1-21p CITY-ST-2F
TITLE ™ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-ZIP |
TITLE [ belste TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST- 2P CITY-ST- 2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemnption 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered.

sigherume:  CoHUT. Ao s,

SIGNAZURE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR

o¥fufor (@] JUI-Cooi

¥ Date Daytme Phane #

CR2E034 (10/00)



