FILED

Jan 31, 2003 8:00 am
ORATION ’
UNIFORM BUSINESS REPORT (hllmrg) Secretary of State

01-31-2003 90369 024 ***150.00
DOCUMENT # v13610

1. Entity Name

IMAGERY RESOURCES, INC. \/

DO NOT WRITE IN THIS SPACE | |
1 | 5 90014527

2. Principal Place of Business 3. Mailing Address

4111 Johnson Street c/o Harvey Mattel .
Suite, Apl. #, elg. i Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

P.O. Box 0Z2-9010

City & State City & State 4, FEI Number Applied For

Hollywood, FL. ~7°°1 Fort Lauderdale, FL 65-0319616 Not Applicanle
2 Country Zip Country " : $8.75 addiional

LA Cemﬂcare of Status Destred ]
33621 233302-9010 R ~ __ Fee Requirad
i T e R e L S T nil B - T Name and Address ofCurrent Registered Agent

Name

DONOTWRITE = e ——
- IN THIS SPACE

City FL Lpr Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, aad accept
the obligations of registered agent. .

I

CROED34B (12/02)

SIGNATL
IGHATURE Sigralura, typed or prrded name of regstorad agenl and ttle il applensle. (rOTE: Ragistered Agent signature required when ronslatiog) CATE
Januafy.1 -May 1 Feeis $150.00 o o
After May 1, Fee is $550.00 - 9. Election Campaign Financing $5.00 mMay Be
. O Amended UBR is $61.25 ) Trust Fund Contribution, 0 Added to Fees
) Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
WLE PDTS TLE ,
HAME NAME '
STREFT ADDRESS ANN WATT STREET ADDRESS .
OrTY-sT-218 4111 Johnson Street oTY-§7iP
Hollywood;—FE—33021 : :
IILE ¥ ) TITLE , ,
HAME MARE 5
STREET ADDRESS . GTREET ADDRESS
CIiY-5T-ZIP ory-St-21p
TIILE - ,Im‘h; - |t D nh e Ay T ey i e b - e . P sl
NAME —ee—— T T T T HAME i )

GTREET ADDRESS ' STREET ADDFRESS ' N OT W Rl T E
CITY-ST-41P CITY-ST-21P Do

me . IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-7IP

TILE . THLE ' .
HAME " MAME

STREET ADDHESS STREET ADDRESS ‘

ry-eT-ze BITY=57-2P .
e Y. ; p—_ - - .
NME HAME

STREET ADDIRESS : STREET ADORFSS

CIy-Sr-71p . ',"\ CiTY-ST- 2P

. | hereby certily that the information supplied with this filing does nof gualify lor the exempiion slated in Section 119.07(3)(0, Florids Stalutes, | urther certify that ihe information
indicated on tnis report or supplemental repont is true and accurald and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the rerewer,of rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 oronan
attachment with an address, withvall giher like empowerad. -

SIGNATURE: /7 ‘Tl ¢ W03

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cayties Fhono ¥




