2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

608754

TOTAL IMAGE INTERNATIONAL, INC.

Principal Place of Business
511 N. PINELLAS AVE
TARPON SPRINGS FL 34689
us

Mailing Address

511 N. PINELLAS AVE
TARPON SPRINGS FL 34689

us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90152 041 ***150.00

ARG E AR

CHLOU

Faty

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59-1872378 Mot Applicable
Zi Countr: Zi Countl - A iti
P y P oLy 5. Certificate of Status Desired O gg;gesqlﬂ?:é‘w“a'
6. Name and Address of Current Registered Agent ™~ ~ 7. Name and Address of New Registered Agent
Name

PRODROMITIS, DEMOSTENES
511 N. PINELLAS AVE
TARPON SPRINGS FL 34689

Sireet Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

SIGNATURE

Signatura, typad o printed nama of registerad agent and titie if applicable. {NOTE: Registere¢ Agent signalure required when reinstating) DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 11.

TILE D O petets TNLE [J Change (] Addition
NAME PRODROMITIS, VASSILIA NAME

streeTanoress | 511 N. PINELLAS AVE STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CIry-ST-2IF

TITLE P [ Delete TITLE [ change [ Addition
NAME PRODROMITIS, DEMOSTHENES NAME

sTRecT AUDRESS | 511 N. PINELLAS AVE STREET ADDRESS

¢ITY-ST-ZIP TARPON SPR|NGS FL 34689 CITY-ST-2IP

TITLE o O pelete TITLE ) [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-§T-2IP

TILE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P OITY-5T-2IP )

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZIP

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

th eis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
" indicated on this report or supp\em 3 grend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officgr or director
of the corporation or the receiv : a0 execute this report as required by Chapter 607, Florida Statutes; and lhzt my name appeajs in Bloc 103 Block 11 if

changed, or on an attachment 7
63 q15 -9y’

Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ) Dal

CR2E034 (10/02)




