2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736600

1. Entity Name

IMAGES, A FESTIVAL OF THE ARTS, INC.

Mailing Address

P O BOX 1585
NEW SMYRNA BEACH FL 32170-8585

Principal Place of Business

P O BOX 1585
NEW SMYRNA. BEACH FL 32170-8585

2. Principal Place of Business 3. Mailing Address

AACA IS Mg

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90028 008 ****61 .25

LI

City & State City & State 4. FEI Number Applied For
59—1681328 Not Applicable
Zi Count Zi iti
P ountry P Coum“f 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R Te—— ,,___:___,_...._7.,.;,.‘___,_. - = ———— P e e @ i m—— D i e e — e = — - . ——
RosS Mo tha C
MUSSON, JUME M Street Addjess (P.O.%ox N}?'?i?rlis Noticcepiab\ )
] . i all) .

413 QUAY ASSISI Lo dndie fve
NEW SMYRNA BEACH FL 32169 NewSmyran Bb FL

City Zip Code

FL [Z21eq
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raequired when reinstating) DATE
X 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
s FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Feas Department of State
+

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

me ., |PD @ Delots iMLE 7D [ Change [ Additicn
N MUSSON, JUNE e Ross MARTHA C .

streeT aooress (413 QUAY ASSISI smeeTaneress | (0 S, Atl ant o Ave.

crv-s-2r - \NEW SMYRNA BEACH FL CITY-s1-2IP ;\’w Smyras Beacd FL 32165

TILE D B8 Detete TITLE vVP/D [Jchange [ Addition
HAME LACY, MARLENE HAME DREW , M ary F‘_

sTReeT anoress |817 13TH AVENUE STREFTADDRESS (2370 S2hai Paim Do

eiv-sti-z2 - |NEW SMYRNA BEACH FL CITy-ST-21P Edgewate FL 32140

TIILE P e - - - - o~ TIMLE - = e =TT T O thange. [ Addition
NAME HARVEY, JOAN NANE

sTreet aoress |315 ESTHER AVENUE STREET ADDRESS

cm-sT-2F  INEW SMYRNA BEACH FL CITY-ST-2IP

TITLE =B O pelete TILE T/D [ Change 3¢ Addition
NAME W NAME GRITMES M?"‘:H"a' B.

STREET ADDAESS '|"=Fiialﬁ='-=ﬂ=‘:f-'i‘5ﬁ="=:"‘\"'e STREETADDRESS | S0 &, Rivers.ide De.

CTY-ST-2IP NWM CITY-8T-2ip Gde eontese FL 320232

TILE [ Delete TITLE D CLR - . [Jchange X Addition
NAME NAME MECLROY (S ance .

STREET ADDRESS sTReT aDDRESs (1 3 | 4 idedwey Forest Traid

CITY-ST-2IP _ O-STZP I e Sy rna Bl FC 22168

TITLE R ™ Deiete TITLE ' ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

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

siIGNATURE: M\ SHEINAR ERE REQUMS RS u s

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q,Gr; Mes [1-20-02 (3‘5’6)4?..3 -47373

SMSNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E037 (9/01)



