2001 UNIFORM BUSINESS REPORT (UBR)”

FILED

DOCUMENT # FO0000005947

1. Entity Name

IMAGE SERVIGES, INC.

Secretary of State

01-10-2001 90005 047 ***150.00

Mailing Address

3210 SE BROCK ST
STUART FL 34497

Principal Place of Business

3210 SE BROOK ST
STUART FL 34497

2. Principal Place of Buginess 3. Mailing Address

4243 SW-MptLARD ICREEK TR

4243 SW MALLBRD CREE K.

BTN

{1k

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

DO NOT WRITE IN THIS SPACE

PCity & State PCiiy & State ,C.' 4. FEI Number 16’1265782 Applied For
am CITY  FL BLm CITY 3 . Not Applicable
Zip Country Zip Country i ; $8.75 Additional
34990 MBRTIA) 34990 BTy 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e PR U

e g e i — -~ -

FLORIDA INCORPORATORS INC
1221.-BRICKELL AVE

SUITE 900

MIAMI FL 33131

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

City

FL l Zip Code

- 8. The above named entity submits this staternent for the purpose of changing its registered office or

registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and ttle if applicable.

(NOTE: Registerad Agant signalure required when rainstating}

DATE

9. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE CPT O Defets TITLE CPT . DKorange [ Acditon | S
. - S
KAME IANUZZ, THOMAS RANE IAnp 22), ThomR S R =
. Wi ARULRARD CREER TRBIL. 3
STREET ADDRESS 3210 SE BROOK ST STREET ADDRESS 4.24 3 S Eind Lisltshoo =
]
omv-st-2¢ | STUART FL 34507 ovsie | PALm CITY £L 394920 i
TILE WS O Detete TILE ¥vSs JoD Y [ Change [ Acition | £5
NAME IANUZZ), JODY NAVE iAnpzzl, vO
STREET ADDRESS | 32410 SE BROOK ST STREETADDRESS | 4243 SL) MALLRANLD CR EER TRHL
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP Fnl—)"’l aory FL 3499 DO
TILE 3 velate T [ change [ Addition
NAME NAME
e v e - = P -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
13. | herety 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
indicated 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 corporation or the receiver or trustee empowered to execute this repart ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Deverge Thopms opvze) 1/3/01 (561)283 -8538
Date Caylime Phore #

SIGNATURE AND THED OR Pnyfi(NAuE OF SIGNING OFFICER OR DIRECTOR

Jan 10, 2001 8:00 am -.-

iyl 1 G

©

5
Ell
¥



