2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Feb 01, 2002 8:00 am
DOCUMENT #  J70109 ey o am
e e Secretary of State
IMAGES BY JOANN, INC. 02-01-2002 90022 010 ***150.00 )
Principal Piace of Business Mailing Address
9404 AYLESHIRE PLACE 9404 AYLESHIRE PLACE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59—2793415 ~INot Applicable
Zi Count Zi ntr iti
B ouniry e Country 5. Cerfiicate of Status Desred ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name )
SNMS‘ PATHIC'A Street Address (P.O. Box Number is Not Acceptable)
10411 SEDGEBROOK DR
RIVERVIEW FL 33569
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable (NQOTE: Registered Agent signatura required when reinstating) DATE
. T e ‘ "
9. $h|sfﬁ::)rgorat|qn is elltglblg 2!) s::lltls;fy I;S Intangible At F"EqE N?\gf!.. |;EE lS"ISJE!O.OO 10. Election Campaign Financing $5.00 May Bo
ax ||n'g rfequuemen an ects to do so. er May 1, 2002 Fee wi e $550.00 Trust Fund Contribution. E] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TI7LE PD 1 Delete e Ocrenge [ Additon | 5
NAME CYR, JOAN L. NAME =)
staeet anoress | 9404 AYLESHIRE PLACE STREET ADDRESS §
ov-st-2¢ | RIVERVIEW FL 33569 CITY-S1- 2P @
- sl
TITLE SD O Delete TITLE O change [ Addiion | G
HAME CYR, DONALD R. NAME
street anosess | 9404 AYLESHIRE PLACE STREET ADDRESS
CITY-5T-21P RIVERVIEW FL 33569 GiTY-S$T-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS - -
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby centity 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 cath; that | am an officer or director
of the corporation or the receiver or tustee empowered o exacute 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, with afl other like empowered.

SIGNATURE: m’%ﬂ@f RENIABEDR C., a €13~ b12.-2207] -\\nslq.n).

SIGNATURE AND TYPED OR PRINTERJHAME OF SIGNING OFFICER OR DIRECTOR  €J Date Caytima Phone # 4



