2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L00488 Feb 14,2001 8:00 am
1. ity Name Secretary of State

Q243701

——

IMAGE IMPROVEMENTS INCORPORATED 02-14-2001 90011 030 ***150.00
Principal Place of Business Mailing Address
1153 N FEDERAL HWY 1153 N FEDERAL HwWY Vo v v e
FT LAUDERDALE FL 33304 . FT LAUDERDALE FL 33304
us us
2. Principal Placa of Business 3. Maiing Addrass H““I“ l“ “f “l’ “Hl IZ || ” I I | l | mlml “I“t“‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0136505 Applied For
Not Applicable
TR e TS EEES T Couny T e | T Zp e e T Country - e ._f'jcma;e of Stélus Desiréd u o $$8:75-A.-ddmb"al~ U
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WRAY, RICK
Street Address (P.Q. Box Number is Not Acceptable)
1153 N FEDERAL HWY
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed hame of registersd agent and tite it applicabla, (NCTE: Registered Agent signatura requitad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
10. Election C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Eriztlc;:ndag;]a[‘gguil{?: reing O fdsd.gjqohg:zs 8
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TMLE CIchange [ adoition |
HAME WRAY, RICK NAME 2
sTreet A0DRESS | 1153 N FEDERAL HWY STREET ADDRESS 3
orv-st-zp | FT LAUDERDALE FL 33304 OY-51-2¢ T
[aY]
TME [ Delgte TILE : [ Change  [] Addition 5
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2P o B CITY-ST-2IP )
ME o B [ Delste me ) (Jchange ] Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CGITY-ST-ZIP I CITY-ST-21P
TITLE ] Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21%
TITLE [ velete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-21P
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 1 am an officer or director
of the corperation cr the receiver or trustes empgowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attaghment with an addr, [ yer lke empowey .
| 750/~ 3%
SIGNATURE: Ly Mé/ 2osby  DY5H/-306A
D TYPED OR PRINTED NAME OF ryﬁme OFFICER OR DIRECTOR 7 7 /bate Deytime Phona ¥




