FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) :
]
. o
DOCUMENT #  FOO000005947 Msar lti, 2002f %t()(t) am;
1. Entity Name ecre al y 0 a e >
IMAGE: SERVICES, INC. 03-18-2002 90070 034 ***150.00
Principal Place of Business Mailing Address
4243 SW:MALLARD CREEK TRAIL 4243 SW MALLARD GREEK TRAIL
PALM CITY FL 34990 PALM CITY FL 34950
2. Principal Place of Business 3. Mailing Address Hll“" ““"UI |||“I||” ||l|l ||||| I||" |I||| Imnlm“llmlnl“
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
16—1265782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLOR!DA INGORPORATORS INC Street Address (P.O. Box NMumber is Not Acceptable)
1221 BRICKELL AVE
SUITE 900
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and tile il appliceble. [NOTE: Registered Agent signature required when reinstating) DATE
. . . Py ' N . '
9. Th|sf.clprporatﬁqn is eligible t? satisfy its Intangible an FILE N;.)‘;V!!. l;EE lEi':I$1 50.00 10 Election Gampaign Financing $5.00 May Be
Tax fi ing rfequlrement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIMLE CPT 1 Delete TITLE CPT - < S change  [] Adition S
AV IANUZZ), THOMAS N JANV2 2\, T homh TrRHIC 2
smeet anosess | 3210 SE BROOK ST st oneess 243 S MRLLRRD CRET /= 3
orv-srze | STUART FL 34987 oS- | PALmM Ty FL 34FFO0 o
TITLE WS [ pelete TMLE VS N \ JoDY B change [ Addition | G
NAME IANUZZ], JODY NAME jRrwUaL), C & TRR)
saer aooress | 3210 SE BROOK ST STREET ADDRESS |G- 2 13 SL) /WA LRRD CREEL T C
CITY-ST-2P STUART FL 34997 CITY-ST-271P PR Ly EL 2230
TME _ o e e . [ pelate TLE . R " o ["1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE 1 Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE ] Delste TITLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
13. | 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
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 recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, WWH like empowerad.
- P AN 4 PSSR SN — ~
SIGNATURE: :7 S pep F Ao 5 /c2 283 -853%
: ] SIGNATURE AND TYPED OR BRTNTED NAMFFOF S1GNING OFFICER OR DIRECTOR ate Daylime Phons #




