2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# -

1. Entity Nerfa ™

POO000019651

R N

FILED |
Jul 19,2001 8:00 am
Secretary of State

07-10-2001 90132 008 ***150.00

 IMMACULATE IMAGES INC.

Principal Place of Business Mailing Address
285 HUNTERFIELD ROAD 2085 HUNTERFELD ROAD
MAITLAND FL 22751 N

MATTLAND FR. 32751

O

2 Prmmpal Placgof Business 3. Mailing Agidress
céﬁser\C) Ave ’\'l% ST

WO, AN .
Sune. Apt. #, etc. Suite, Apt. #, aic,

DO NOT WRITE IN THIS SPACE
|

City & State City & Stale 4. FEI bay 3 Applied For
JEL ronrgd FL | S 2452 oo
" I
iﬁ]@ Oljﬂt z%:-m ij;% 5. Certticate of Status Desired ‘[ ﬁg Z?q \‘:?:c;"o"a'

6. Name and Address of Current Roghslerad Agent 7. Name and Address of New Registered Agem

e o e - — — - faesl-Name— R
- e s e RMS
BEU" CHR‘S - Stréet-Address'{P.UTBox Number is Not Accepiebla) - 1.
775 SEMINOLE AVE -
LSNGWOOD FL 32750

City

FL I Zip Code
purpose of changing its registered office or registared agent, or both, in the State of Florida.

v 2,00

8. !‘ne above named entity submits this statement for [
2
,f

SIGNATURE d
Signatud®. typad o prried mame of reglsiared agerert Wiy i appicatie T INOTE. Registsred Agent signaturs fequired when reirsiatng) : tate
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . . g
Tax filing requirement and elects to do €0, After September 12, 2001 Fee will be $750.00 0. 52:?23;535:;?352: neing §5.00m%;2;;33

(See criteria on Dack) Make Check Payable to Department of State

kN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 'QQC}}G@—\-\— fOWACY™ Ooees TinE [(Jchange [ Addition g
NAME Wg NAME 14
SIS | ] ‘:‘:cw\\rb\c A St s g

i Lorowood . B 2o <D ciry-s1-2¢ 3
m V-P2E€S . / CO-sviriey Do e Dicrams [ adiion | &
NAME NAME

SUliQ e
STREET ADORESS '1’]6 RO N STREET ADORESS
CITY-§T-2IP fo a2 NS t-_ L 279 CTY-ST-aP
TnE [ petete TLE OChenge [ Addition
MHAME NAME
ASTPEET ADORESS [ ——m - . e e e e sy | T Ty T R —

B e - . GITY-S1-2I7 .
TMmE [J patete TIE" = R : ; {3 Change [ Addition
NAME NAME T T e et -
STREEY ADBAESS STREET ADDRESS [ D AR
CIY-§T- 2P CITY-ST-Z)P !
TNE O petete TE - ! [ Crange L] Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
oTY-s1-1P CITY-$T- 2P , ;
L O pelete TTLE i [Ochange ] Addition
NAME MAME {
STREET ADDRESS STREET ADDAESS
CITY-53-21p oIy - $T-71P }

13. | hereby certity that tha information supplied with this hhng does not qualify for Ihe exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatian
indicated on this repart 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 corpomllm or the receiver or trustee empowered ta execule this reporl as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Biock 12t

SIGNATURE: __ 9IG "d cD 13]0\ 0. ﬁ?OBKO

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DRECTOR




