2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HO3067 May 16, 2000 8:00 am

IMAGE UNIQUE, INC. Secretary of State

05-16-2000 90062 023 ***150.00

Principal Place of Business Maiting Address
9518 BLACK BEAR LANE 9518 BLACK BEAR LANE
WINTER GARDENS FL 34787 WINTER GARDENS FL 34787-9317
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_24 19513 Applied For

Not Applicable

: - C —
Zp Country Zip ountry 5. Certiticate of Status Desired O $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent
Name .
LOVING’ CRAIG C. Straet Address (PO, Box Number is Not Acceptable)
9518 BLACK BEAR LANE
WINTER GARDENS FL 34787
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE" Registered Agent signature required whan reinstating) DATE
9, This cor ion is eligi isfy its Intangible FILE 11! FEE IS $150. ! - )
Tax filfngp?cggﬂ‘i)rgrﬁ;lilgalsg ot 104050, After nlﬁm:q ?, ‘g’uuu FeE. ‘;"Sb: Q$505ug_90 10. Election Campaign Financing 0 $5.00 may Be
(Ses Criteria on back) ' B/ Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
pal
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIMLE DP [ Delete TITLE O change [ Addition
NAME LOVING, CRAIG C. HAME
streeT ApDRESS | 9518 BLACK BEAR LANE STREET ADDRESS
CiTY-ST-21P WINTER GARDENS FL CITY-ST- 7P
TITLE VTS O pelete TTLE [ Change (] Addition
HAME LOVING, KERRI . HAME
stheeT aooress | 9518 BLACK BEAR LANE STREET ADDRESS
CITY-ST-2P WINTER GARDENS FL CITY-ST-2IP
TE T T T - [ Delete TINLE S [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ etete TIMLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption 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 corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

chan‘ged: c->r on .an attachment\ v:itla: e.tdir:e‘si wftlh alfthér Ijkf emsowAered.\ . 55 f’—
N N L L YA Nt BRI
SIGNATURE L ET e L L OCRNG.IC v § Y42y R
RE AND{W#ED o&?ysn NAME OF SIGNING CFFICER OR DIRECTOR Dala

e o - o ~ o A me o e




