2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # V13610 S S
1. Eniiy Name ecretary of State
A-WAHNG— 02-26-2002 90081 026 ***150.00
Per Name Change Amendment '
IMAGERY RE CES, INC. :
SOURCES, Filed February 4, 2002
Principal Place of Business Mailing Address
4111 JOHNSON STREET C/0 HARVEY MATTEL. ESQ
HOLLYWOOD FL 33021 P.O. BOX 02-9010
i J— RN RGN
2. Principal Place of Business 3. Mailing Address “ |||I ” ‘ | ” * I i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M1%16 Not Applicable
“ip Couniry Zp Country 5. Certificate of Status Desired O $8.75 gddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name _ _—

ROWAN, ANITA WATT
4111 JOHNSON STREET
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SlGNATCJHE
. Signature, typsd or printed name ol registerad agent and title if applicable (NOTE: Registered Agent signatura requirad when rainstating) CATE
9. Tris corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
L POTS ] elete TILE O] Change [ Addition
NAME ANN WATT NAME
street aooress | 4111 JOHNSON STREET STREET ADDRESS
orv-st-ze  HOLLYWOOD FL 33021 CITY-5T-2IP
TILE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ie
TITLE [ celete TITLE [ Change [ Addition
NAME . NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CITY-ST-2IP
TITLE O belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP m CITY-ST-ZIP

pRiied with this filing doegfnot quialify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
entalfreport is true and accyirate-and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
C té this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

13. | hereby certify that the information
indicated on this report or supplen
of the corporation or 1he receiy
changed, or on an attachme

SIGNATURE:

A S Y 2/8/02 954.763 /5095

SIGNATURE AND TYPED JmrPRINTED NEME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

v VI V)

CR2E034 (9/01)



