13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report Is frue 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 of the receiver or trustee empowered to-axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all like empowered.
) y/QAZ.
~ 4

gripany
Date Daytime Phone #

SIGNATURE: ¥ _ /G N7

.,'-.::\ A
" SIGNATURE AND TY®ETS OR PRINTED NAME OF SIGNING OFan;f OR DIRECTOR

. _________.____________________________________________________ | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED s
DOCUMENT #  L65350 May 01, 2002 8:00 am:
1. Entity Name Secretal ’ Of State .
IMAGERY MARKETING, INC. 05-01-2002 91554 025 ***150.00 =
*Principal Place of Business Mailing Address
31 BARKLEY CIRCLE 31 BARKLEY GIRCLE
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Busingss 3. Mailing Address \ ‘II"'H ||| IHI‘ I”“ ml' |“|I "ll I'l" mu "I" I‘I" |||" lll" m’
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650200182 Not Applicable
i t Zi C iti
ap Country P ountry 5. Certificate of Status Desired O $8.75 Addltnonal
N i - TP T R SUPe e S S+ D gt e e [t e s e R R - EUR S —~-FeeRequired . .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CIMRENG' DIANN Streot Address (P.O, Box Number is Not Acceptakle)
1300 BILTMORE DR !
FORT MYERS FL 33801 * . ¢
R City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida.
SIGNATURE
- . Signature, typed or printed name of registarad agent and 1itls if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
.. '9. $h\sfﬁf)rporatpn is ehtglbis toI sa:t\stfyéts intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
W "Tg rgqu:remen and &lects 10 o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O Change [ Addilion | &
NAME CIMRING, DIANN NAME e
sTReET ADCRESS | 1300 BILTMORE DR STREET ADDRESS §
CITY-ST-ZIP FT MYERS FL 33901 GITY-ST-2IP u
TILE ] Delete TITLE [ change [ Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - ] TR s e e e [ pelete = Q- TE + - =] - mermem— e - =e == - - [CIcChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e O] Change [ Adition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CiTY-S57-2IP CITY-5T-2IP
TITLE (] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Lt O] Delete TITE O change [ Adoition
MAME } NAME '
STAEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP



