FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) A ;’c}é taazoongS:g?t am g
DOCUMENT # M66838 ) 2
1. Entity Name 04-11-2003 50113 036 150.00
AMERICAN IMAGING SERVICES, INC.
Principal Place of Business , Mailing Address
11190 918T TERR NORTH P.O. BOX 3960
SEMINOLE FL 33772 SEMINOQLE FL 33775
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE if MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58 1?71464 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Alent .
. e = FE e e R T e T e - -
AGUIAR, JEFFREY M Sireet Address (P.O. Box Number is Not Acceptable)
11190 91ST TERR NORTH
SEMINOLE FL 33772
L3
N City FL Zip Code
8. The above named entity submits 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
tne obligations of registered agent.
SIGNATURE JEFFREY M. AGUIAR, PRESIDENT 04/08/03
. - Signaturs, typed ar printed name of gisxered aﬁand title it applicable. [NOTE: Registered Agent signhature required when reinstating) DATE
2063 FEE 1p $150.0 0 9, Election Campaign Financing $5.00 may Bo
ae wi 0. Trust Fund Coniribution, Added to Fees
Make Chec ble to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P (3 elete THLE OJ Change [ Addtion | &
NAkE AGUIAR, JEFFERY M 2 =
streeTaooress | 11160 91ST TERR NORTH STREET ADDRESS 3
CITy-$7-2P SEMINOLE FL 33772 £ITY-ST-2IP 2
TITLE v [ Delete TILE 1 Change  [] Addition %
NAME CHILTON, GENE L NANE
steeet a00vess | 11190 91ST TERR NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 GiTY~5T-7IP
TITLE [ Delete TITLE — [P [5)-Change-  [_3 Addition -|—=
_NAME. e e e e T T R NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P i
TITLE [ Delete TITLE (I change [ Addition
NAME NAME , '
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-2IP
TLE ] pelete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z2IP CITY-ST-7IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empawered to execute thig re
changed, or on an attachment with an address, with all othe, e

75

AE REQUIRED

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

i

LSIGNATURE:,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate ¥ Daytime Phana #




