| FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REFPORT (UBR

1. Entity Name 04-16-2003 90174 017 ***150.00
IMAGE SERVICES, INC.
Principal Place of Business Mailing Address .. )
2243 NE 15TH DRIVE 2243 NE 15TH DRIVE N
JENSEN BEACH FL 34357 JENSEN BEACH FL 34%57 )
s S D RIL AT NSO

Suite, Apt. #, elc. Suite, Apt. 4, eic. [] CHECK HERE IF MAKING CHANGES

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

16-1265782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8-75 ﬁfdditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - N e o

FLORIDA INCORPORATORS INC Street Address (P.C. Box Number is Not Acceptable)

1221 BRICKELL AVE

SUITE 900

MIAMI FL 33131 City FL [ ZrCoce

8. The above named entity subrnits_th‘\s,_glatemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the gbligations of registered agent. -

SIGNATURE -
. Signature, typed or printed name of ragistered agent and iitle if applicabla. {NOTE: Registered Agert signature required when reinstating) BATE
" FILE NOW!I! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 * E:EZ:I?En%ag;i?;utpi::ncmg O fc?égjqo“giﬁf ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE | CPT 1 Delete ME KChange [ Addition
o IANUZZ!, THOMAS RAVE
sTReeT ADDRESS | 4243 SW MALLARD CREEK TRAIL swerraoviess | 2 243 NE ISTH prive
ov-stze | PALM CITY FL 34990 CITY-ST-2P JEWSeR) BeEpeH FL 34957
TITLE VS [ Detete TTLE Nhanqe [ aqdition
NAME IANUZZ, JODY NAME : _
SIREET ADDRESS | 4243 SW MALLARD CREEK TRAIL sweTaoness | 2243 ME ISTH DRive
CITy-ST-2P PALM CITY FL 34990 CITY-S1-2IP Jt’i Uast) AsPord EC 34957
TITLE 1 Delete THTLE [7] Change [ Addition
NAME NAME
STREET ADDRESS |~ ° ettt SR cmem e wnowm R STREETADDRESS: | & = o r 2 vz om v mn 25 ¢ s cp momm o om =
CITY-ST-2IP CITY-ST-21P
TILE 1 Dejete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ' CITY-ST-2P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-21P

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
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the sams legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with ail other lik
SIGNATURE: ___S/ABIMRAE 7 255D //7/03 772 232 -(422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF@€R off DIRECTOR Data Daytime Phone #

6115090

AV

_CRZE034 (10/02)



