FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PEC)CUMENT # K55490 05-16-2003 90179 035 ***150.00
. Entity Name
MOLDED IMAGES INC.
Principal Place of Business Mailing Address
% JAMES COPELAND % JAMES COPELAND
300 #9 TONY PENA DRIVE 300 #9 TONY PENA DRIVE
o o H“llm ", |‘||’ m” ﬂm' m“ ““ “I"l“" N“ IlI“ |l|“|’|l”“l
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Apptied For
65‘0092860 Not Applicable
e | COUNYY . iip ) hio"”"i’y B 75 Cerlificate of Staws Desired ] fg-;esqlﬁfggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agant
Name

COPELAND, JAMES
300 #9 TONY PENA DRIVE

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

+ JUPITER FL 33458

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

g
&
i

CR2E034 {10/02)

SIGNATURE
Signature, typed or printed name ot registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!! FEE IS $150.00 .
. . Election Campaign Financin
After May 1,2002 e wil bo $550.00 ST 3500 e e
Make Check Payable to Florida Department of fitate '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE PVTD [ pelzte TILE [ change (] Addition
NAME COPELAND, JAMES NAME
streer aporess | 6135 KENDRICK ST #B STREET ADDRESS
CITY-5T- 2P JUPITER FL 33458 CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIvy-ST-21P
STLE s T s === o [lpeete-. ——=B_TIE T o[ Change __ [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TTLE 1 elete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP Ty -S7-2P

12. | hereby certify that the information supplied with this filing aoes not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
incicated on this report or supplemental report is true and accuraté and that my signature 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other likg.empowered.
D Somes Csgoliad 77052083 $4/7993-q050

Crmi T
r/l(ijﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #
L

SIGNATURE: FUST LTS
ET




