FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 10, 2003 8:00 am

DOCUMENT # J70109 ecretary of State
1. Entity Name 04-10-2003 90061 020 ***150.00
IMAGES BY JOANN, INC.
Principal Place of Business Mailing Address
9404 AYLESHIRE PLACE 9404 AYLESHIRE PLACE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
: ’ T EAE T WER BRI
2. Principal Place of Business 3. Mailing Address
Sulte, ApL. # elc. Suite, Apt. #, elc. *5@- CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Nurmbet Applied For
59-2793415 % |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 5ddi1i0nal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name e . S . Sy - .-
SIMMS, PATRICIA. DAREVDA STUL
Street Address (P.C. Bc)x umber is NOZ eptable)
10411 SEDGEBROOK DR SR { wooch  Cownk
RIVERVIEW FL 33569
Cit %2 Code
L ity L FT\’\- T.on FL

8. The above namead entity submits this staternent for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obug’at on gisiered agent,

sansrf “STIUMAYL ) Lt 4{/ 31403

&gnatum typed or prmted name of reglstered ;ﬁMﬂ titte if applicable {NOTE: Ragistered Agent signature required when rainstating)

ND’W]!! PEE IS $150 00 9. Efection Campaign Financing $5.00 May Be

e Aﬁét a! 1, 2003 I-ea will be $550.00 Trust Fund Centribution. & Added to Fees
Make cnet:lt -Payahie to. Florlda Department of State
10, % 5w U4 S QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEY L PD P , 3 peleta THLE O cnange [ Addition
NME J{CYR JOAN L. ' NAME
sTreeT apozss+| 9404 AYLESHIRE PLACE - STREET ADDRESS
crv-st-z2e | RIVERVIEW FL 33569 - CITY-S1-2IP
me SD . O3 Delate TME [ Change [ Adition
NAME CYR, DONALD R. --#+. NAME
streeT apDARESS | 9404 AYLESHIRE PLACE STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-5T-2IP
TMLE ] . } O Delets TITLE [J Change [ Addition
NAME t | N 77 S A - o
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p

12. ) hereby certify that the information supplied with this filin 3 does not gualify for the exemptian 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 f am an officer or director
of the corporation or the receiver or trustee 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 all other like empowered.

SIGNATURE: SGWWF FECLURED Pose. 4-5-2003 R\ I1AR80]

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFKEER DR DIRECTOR Date Daytime Phone #

N YSeirt)

CR2E034 (10/02)



