2001 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9400g0031 63
1. Entity Name :
HOLOGRAPHIC IMAGES, INC.

Principal Place of Business Mailing Address
290t SW 418T ST 2901 SW 418T ST
SUITE 2402 SUITE 2403
ggALA FL 34474 SgALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90017 029 ***]158.75

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31-107m96 Applied For
Not Applicable
ap Country Zip Country 8. Cenrtificate of Status Desired 'K ?g‘gg&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LUEBERMAN. LARRY addrens vere- SRRy LIEBER mAN

5101 COLLINS AVE. Lo ang Sect e B NGRS ST 2 Y03

#5D

MIAMI BEACH FL 33140 rnﬂ»‘f— @

“ Ocala_ FL | %y74

8. The above named

¢

} SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/(=S ~200/

Sdﬂamra tvped or prited name of rcﬂlstered agent and tlie if applicabla,

(NOTE: Registsrad Agent sighature raguired 'whan reinstating)

DATE

¥

h. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST O Delste TTLE Clchange [ Addion | S
NAME LIEBERMAN, LARRY NAME =]
sTreeT ADDRESS | 5901 COLLINS AVENUE STREET ADDRESS 3
CITY-ST-ZIP MIAM! BEACH FL 33140 CITY-ST-2IP g
TTLE [ Dalete TITLE [ Change [ Additicn 5
| NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
TITLE . 7 Delete_ THLE ) Change L) Addition
NAME o NAME -7 s T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2I CITY-$T-2IP
TITLE [ Delete TmE ; [) Change  [T] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-21P
TITLE [ Defete TITLE , [J change (] Addition
HAME NAME £
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
—

indicated on this report or supplemental report is true and accurate and that my signalture 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 tc execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

‘ 13. ! nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. 1 further certify that the information

changed, or on an attachment wi

LS|GNATURE:

362-137-427/

Daytime Phona #

l'/-f & ~200/

NAME OF SIGNING OFFICER OR DIRECTOR Date




