e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

DOCUMENT #
1. Enity Name LO0488 Secretary of State
IMAGE IMPROVEMENTS INCORPORATED 05-24-2002 91277 035 ***150.00
Principal Place of Business Mailing Address
1152 N'FEDERAL HWY 1153 N FEDERAL HWY
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
i ! RS AT ARMAM AR R
2. Principal Place of Business 3. Mailing Address | ] l ”” I '
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE! Number Applied For
. . ‘ 650136505 - Not Applicadle
Zip ' Country Zip Country . 8. Certificate of Status Deslred O $8.75 Additional
Fee Required

_ ~ & _Namaand Address of Current Registered Agent~ — o — 7w = -7.-Name and Address of New Registered Agent . .. .

WRAY. RCK " Foyle, Tacowlne
4 Street Addresd (P.O. BoxNumber is N abl
1153 N FEDERAL HWY "RG0 WU S PRI paie

FT LAUDERDALE FL 33304
W Iun Kase FL | %2322

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- H/ag oz

t and titte if applicable (NOTE: Regisiared Agent signature required when reinstating) DATE

8. The above named entity submits thi

SIGNATURE

Sigflature

9. This pgrpf{zn)q}*/sel|g\b\e to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing réfdirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fens
(See criteria on back) O Make Check Payable to Department of State '

1. QFF|CERS AND DIRECTORS A —I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D & elets TITLE FPRESI DEMT O Change [ Kddition

NAME WRAY, RICK NAME Tacove ime Foyle

sTreeT poREss | 1153 N FEDERAL HWY - STREEFADDRESS | 20,200 AL ST LamE

orv-st-2¢ | FT LAUDERDALE FL 33304 CNTY-ST-2P Synkue, FL 33322

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-Z21P

ME o e e el L R i P Qe L ~ .. . ._ DOcnge [T Aciton

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete e O Change* [ Adaition

NAME ) NAME

STREFT ADDRESS : STREET ADDRESS

CITY-§7-2P . . CITY-ST-ZIP

TIMLE . - [ Delete TITLE [ Chenge [ Addition

NAME NAME . 'R

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHTY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITy-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), 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 | am an officer or director
of the corporation or the receiverD{ tiuatee empowered texpoute this regeft ks reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment withadn address, with all

| 30/, 2
3 ' ’ o ¥Date Daytime Phone #

g

»

CR2E034 (9/01)




