2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

LOO488

IMAGE IMPROVEMENTS INCORPORATED

ecretary of State

04-18-2003 90223 030 ***150.00

Pringipal Piace of Business
1153 N FEDERAL HWY

FT LAUDERDALE FL 33304
us

Malling Address
1153 N FEDERAL HWY

FT LAUDERDALE FL 33304
us

ARV RIN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- T ol < rim s - -

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number : Applied For
65-0136505 Not Applicatle
Zi t i t iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J L}

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

2620 NW 87TH LANE

FORT LAUDERDALE FL 33322

City

Zip Code

FL

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

the obligations of registered:

SIGNATURE

agent. ©

LA
el

DATE

Signatura, lyped or printéd fiame of registered agent and title it applicable.

(NCTE: Registered Agent signature requited when rainstating)

FILE NOW!!! FEE'IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Detete TILE [l Change [ Additian

NAME POYLE, JAQUELINE NAME

staeeT anoress | 2620 NW 87TH LANE STREET ADDRESS

arv-st.ze | FORT LAUDERDALE FL 33322 CITY-ST-2IP

TTLE [ Delete TILE [ Change [ Addition

HAME o HAME :

STREET ADDRESS - smeetapOREss | L e s mea e -
Tiy-sr-ape | oo T EETE oo T T B e ~

TITLE R O Deleta TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

0ITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE ] Delete 3MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIvy-8T-21P CITY-ST-2IP

TIME [ Gelete TITLE O Change O Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-ST-20P

12. | hereby certify tha‘a‘. e nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rep!
of the corporation o
changed, or on an al
7 ‘HC"
SIGNATURE: __ &2

S 00
‘;’fs‘d’/t

powere

HED

r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eceiver 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
ment with an address, with ail other lik

i//j/ 03 5SS

slcuzﬁz ANDTYPED OR PRIMTED NAME OF SIGRING OFFICER OR DIRECTOR

Dala

Daytime Phone #

|

rRENE (10/00



