2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 12345 Jan 29, 2000 8:00 am
1. Entity N
ety Name Secretary of State
WONDERLAND IMAGES, INC. 01-29-2000 90104 013 ***150.00
Principal Place of Business Mailng Address
7491-C5 N. FEDERAL HWY. 7491-C5 N. FEOERAL HWY.
SUME 268 SUITE 288
BOCA RATON FL 33483 BOGA RATON FL 33483
T > v AN A R A
Sule, Apl # elc Sute, Apt # elc DO NOT WRITE IN THIS SP2ACE
City & State City & Stale 4. FEI Number Apphea For
65-015%17 : Nt Applic able
an Country 2 Couniry 5. Cerlhcae of Status Desirecl [ $B'75 Additional
) ’ : T Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Marne
AMSI THEODOROS Street Address (PO Box Namber s Mot Acceptable) -
924 GARDENLA DRIVE
DELRAY BEACH FL 33483
City FL I Zip COEL‘;‘M -

8. The above narmnsd enlity submits this statement for the purpose of changing its registered off ce or registered agen:, or bath i the State of Fonda

SIGNATURE
Signature typed or prntec name of reg stered agant and hie if appi23o e (NOTE Regsleras A rls gnatars rxqared ab e e slatogh Lalk
il e
9. This corporation is eligible to satisty its Intangible O\ !l ;. 's ’159-m i 10, Eiscten Campa g Frnancng $5 00 11y 50
Tax filing rgquwrement and elects to do so [ ) o MMM ‘, Trust Furd Conmbutan 0 Ac!d-ed oy
(See criteria on back) [l 8 ] W“ State
g7 B0 - b el R Pusiac
11, - OFFICERS AND DIRECTORS 12, ADD TIONSICHAMNGES TO QFFICERS AND DIRECTORS N 11
TILE DP (1 Delete TILE O] Change [ Ade oo
HAME AMARADIDIS, THEODOROS NAME
STREET ACDRESS | 924 GARDENIA DRIVE STRIET ALORESS
CiTY-ST- 2P DELRAY BEACH FL oTY-ST-2IP
TILE L1 pelete TIILF Tl grevye [ Adeuor
HAME NAME :
STREET ADDRESS STREET AZDRESS
CITY-SI-2iP CITY-§7-71F
TITLE [ Dalete THLE [l Crasge [] Additon
NAME NABE
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CHTY-ST-21P
TILE [ Deete TLE ClCra 3= T addton
HAME NAME
STAEST ADDRESS . STFEET ADERESS
omY-51-2P CHTY-§T-2F
TILE [0 pe ete THLE [l Chay  C1hdsiton
HAME NakE ’
STREET ADIRESS STREET ADDAESS
CiTY-ST-21P CITY-§1- 7
TITLE [ pelete TITLE O3 orarge () adda o
HNAME NARE
STREET ADDRESS STREET AQDRISS
Ty-§1-21P City -51- 17

13. | hereby certfy thal the mfarmation supplied with this iing does not quaity for the exemption s'ated in Section 119 07(3)(n, Flonda Statutes tfurtar certfy that tha afarmation
indicated on th-s report or supp emental reporl s true ang accurate and that my sigrnatu’e snal have the same legal effect as f made uraer oath, toal | am an oficar or draahor
of the corparation o the receiver or rustes empowerad to execJte this report as required by Chapter 607, Flonda Statutes and that my name appears in B ock 11 orBack 121

changed, or on an altawwores& with ali ether ke ermpowered.
I ey LT f~] ol 2 enn

SIGNATURE:

/SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i aw [ Fo m

Aok



