T

2001 UNIFORM BUSINESS REPORT (UBR})

FILED

"DOCUMENT # K40245

1. Entity Name

IMAGE ENTERPRISE, INC.

7325 AlA §

Principai Place of Business

ST AUGUSTINE FL 32086

ADNLD

Mailing Address

7325 AIA 8
ST AUGUSTINE FL 32086

4856 BEEFEATERS RD.

. Principal Place of Business Ul
"8 St Gecdnrses

Ia}

rz\)cif

MV

Suile, Apt. #, elc.

43St Be E camens f_ZD

Sufte, Apt. #, etc.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90047 037 ***150.00

Luviudno

N

AL -

DC NOT WRITE IN THIS SPACE

MEEKS, CHARLES E., JR.
7325 AIA S
ST AUGUSTINE FL 32086

Cyy & State City & State 4. FEI Number 59-292054 1 Applied For
. t{,\-chm\l \ﬂ'w . @L.SA . JQ. CKSQ}J Vi g i F‘-— Not Applicable
Zip Country L) Zip Country o . $8.75 additional
?'LZ.[ G DU Vi -~ - 32210 USA . e qls.'gc:!rﬂ!gals of Status Desired O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

Z Wtest

8. The above named entity subl this staternent for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida,

2/3/

Signatré, typed or printed name of registered agent and title if applicabie.

(IVE' Registerad Agent signature required when reinstating}

DATE *

9. This corporation is eligible 10 satisfy its Intangible
Tax filing reguirernent and elects to do so.

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

10. Election Campaign Financi
Trust Fund Contribution.

ng _ $5.00 MayBe

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 3 celete TITLE [ crange  [J Addition
NAME MEEKS, CHARLES E., JR. NAME
STREET ADDRESS { 7325 A1A SOUTH STREET ADDRESS
omv-si-2P | ST AUGUSTINE FL CITY-57-2IP
THLE [J Detete THLE [ ctange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-21P
TITLE - ) [ Delete e TS [Change [AGRG
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CHTY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S§T-7IP CITY-ST-7P
TILE [2] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - §T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omy-st-ze

indicated on this report or supplemental report
of the corporation or the recei
changed, or on an attac

SIGNATURE:

13. | 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 cerlify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like gfipowered. ,
g%(% Cetfpess €. Megs Jo_2/sp )

/  SIGMATURE AND TYPED OR PRINTED NAME o/stcmuc OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/00)



