FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT # L65352 ecretary of State
1. Entity Name 04-14-2003 90808 001 ***300.00
IMAGERY MARKETING, INC.
Principal Place of Business Mailing Address
31 BARKLEY CIRCLE 31 BARKLEY CIRGLE
FORT MYERS FL 33907 FORT MYERS FL 33307
2. Principal Place of Busingss 3. Maiing Address “Illllu m I“"l““ ”m I"II “I‘ M" Ilm I"“I'm Im’m’”m
Suite, Apt. #, ete. Sutte, Apt. #, etc, C] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650200182 - Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T e N T o1 e e ———— — =gz
CIMRING, DIANN Strest Address (P.O. Box Number is Not Acceptable)
1300 BILTMORE DR
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile It applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
9. Elect ign Fi
After May 1, 2003 Fes will be $550.00 ot hurd om0 A0 ey e
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete me [ Change  [7) Additien g
NAME, CIMRING, DIANN NAME S
staeer aporess | 1300 BILTMORE DR STREET ADDRESS 3
orv-st-zp  |FT MYERS FL 33901 TV -ST-2P 8
o
TITLE [ Delete TITLE O Change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-S7-2IP
TLE TOTT o T e Doekg M T | Rim T e e [ Change - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Dslete TITLE ' [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 Delste TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TTLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualily for the exemption 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 | am an officer or director
of the corporation or the receiver or trustee empgwened to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad eall other like empowered.

SIGNATURE:

AIRED 1amd Cimeinc 4/1!/03 239-439- 3213

op Gmy OFFICER ORBH#¥ECTOR Datat Daliime Phane #

SIGNATURE NDT\'PED OR PRINTED NAME




