e

2001 UNFFORM BUSINESS nep?sh'? (UBR) FILED

DOCUMENT # PO0000005565 *

1. Entity Name

LASTING IMAGE OF SOUTH FLORIDA, INC.

Secretary of State

03-06-2001 20300 028 ***150.00

vt

Princlpal Place of Business Mailing Address .

350, SOUTH, CONGRESS, AVENUE cvn oty 2 s 350, SOUTH- CONGRESS : AVENUE scn-cm Bmerc s 2 |

WEST PLAM BEACH FL 33406 WEST PLAM BEACH FL 33406 ; 33220
| . _

Mar 29, 2001 8:00 am

!

|

M

I

il

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- ;
Cily & State City & State 4, FE i — | #]Applied For
' 3’%‘ o) 9 7.3 3 8 S Not Applicable
Zip Country Zip Country P ) $8.75 additional
_ 5. Conficateof Staws Desrad 3 2 Required
6. Name and Address of Current Reqisterad Agent 7. Name and Addresas of New Reglatered Agent
B — \-—- - e B - INamg S _,--:_,«-‘{_;I;A_\W—"‘;:,:“{_——"““‘-— i o R R
ED H. GELSTON; PA ' Street Address (P.0. Box Number is Not Acceptable)
t I A X T i
215 FIFTH STREET, SUITE 300 s HumBeris MOt Aasep
WEST PALM BEACH FL 33401 t
City EFL [ Zip Code
8. Tha above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both; in the Statd of Flonida,
SIGNATURE
- Sigrature, Typed o printad nama of regisiened agétt and i if appiceble. (NOTE: Ragh Agont sics cuirsd whan rainsiating) DATE
| 9: This carporation is eligible 10 satisfy s Intangible = | FILENOWHE FEEIS $150,00. ... .| .0 oo 3 : 19 Financi
Ta fling requirement and elects t do 50. Atter MAY 1, 2001 Fee will bo $550.00 o el Pancing $5.00 pay 5o -
(Sea criteria on back) O Make Chsck Payablo to Department of State '
11. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TmE PSTD {1 pelete me \ _ - [dCrange [ Addition | &
HANE SEAGER., JR., ROBERT . NAME S , g
smeet noress | 350 SOUTH CONGRESS AVENUE STREET ADDRESS §
cmv-st-z¢ | WEST PLAM BEACH FL 33406 Ciry-57-2P b
e . : O petete L ! . [ Change [ Additien g
NAME . NAME L
STREET ADDRESS . STREET ADDRESS N
CiTY-ST-2P ) cny-s1-21p
TIE 03 Detete TME | . [C3change (3 Addition
MME . et MAME - Vi — .
"~ STREET ADCRESS” ks T S "$TREET ADORESS P TTIRS - T e
CITy-SI-218 CIvy-ST- 219
THE T perete e , Clchangs [ Addition
NAME NAME
STHEEY ADDRESS STRECT ADDRESS
CITy-S1-2P. CIT-ST-21P _
TeE 7 Delete MLE o [JChange (] Addilfon
NAME NAME
STREEY ADDRESS STREET ADDRESS .
. CITY-$T-2P . CITY-ST-2P 4
TIE Coes— - ms |- O Change [ Addiion
NAME NAME —=
STAEET ADDRESS - STREET ADDRESS
'_Cm'-ST -IP . . CY-S1-2°
13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Ki). 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 1 am an officer or direclor
ol the corporation or the raceiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyln acdress, with all other likexempowered, - . i
. - 2t f .
SIGNATURE: D280y SL) Y e/
af iR " . Dawe ) Dwytime Phone # *




