:
JOCUMENT # _ PO0000029869 ng 20, 2002f8§00 am ¢
ety nare ecretary of dtate
ZYEDEAL IMAGE, INC. ‘ ' 02-20-2002 90168 039 ***150.00
incipat Place of Business Mailing Address
925 EAST LEE ROAD 125 EAST LEE ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Principal Place of Business 3. Mailing Address Hll"l“ m IIHI "m "”I " Ilm "”I | II |Il ll || ’
DS 2ast lee ud. |25 ¢asr lee Bd.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ity & State 4. FEI Number Applied For
a
X leay Begedr 1. Cb{\m.q Peuehh , E1. 650991189 Not Applicanie
Zp Counlry Zip ) Country - . $8.75 Additional
i 5. Certificate of Status Desired | - ;
- NYY JSH ABYYys DA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= . —_— _—- _ . Name
MOSS' ALYSSA . _| Street Address (P.O. Box Number is Not Acceptable)
125 E. LEE RD. :
DELRAY BEACH FL 33445 .
City ) FL Zip Code
The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
IGNATURE LNMZ( (NUSS& MOSS») 2 I ! IDZ-
Signaiure, typddfar printed name of registered agent and title if app\icb{:la, X {NOTE: Regislered’.&gam sighature required when reinstating) DATE
] -
L e . "
) Ihlsfﬁf)r:_porallgn is elltg!b\;a tc; satmsttyéts intangible o FIII.RE N:)W..!z I::EE |Si E$150.0% b 10. Election Campaign Financing $5.00 May Be
ax '!.g rfequzremen and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See Ctleﬂa on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
i[LE P O pelete TITLE [ change {1 Addition §
AME MOSS, ALYSSA NAME 2
ReET ADDRESS | 105 EAST LEE ROAD STREET ADORESS %
v-si-2¢ | DELRAY BEACH FL 33445 CIrv-51-20 g
e L3 [ Detete TITLE O Change [ Addilion | O
e Mus, fysse NAME
mreeT nneess | V26 fakr Lee VL{.I . STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
Deteay Begeh PL. 33uds _
TLE [ Gelete TLE [ change [ Addition
BME NAME
REET ADDRESS | ~5TREEFADDRESS —
Iny-st-2P CITY-ST-2IP
e [ veete THLE O] Change L] Acdition
AME NAME
[REET ADDRESS STREET ADDRESS
TY-51-ZiP CITY-51-2IP
[TLE [ pelete TNLE [ change T Addition
AME NAME
TREET ADDRESS ‘ STREET ADDRESS
TY-ST-ZIP CITY-87-ZIP
TLE 01 Delete TITLE O Change [ Addition
in NAME
TREET ADDRESS STREET ADDRESS
{TY-ST-21P _ CITY-ST-ZIP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sighalure shell have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver o frustee empowered (0 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachrg@nt with an address, with all other like empowered.
NS TR D fice 20 -
3IGNATURE: WTURESHZCUMGR, Mass 2hfpz. Sl 632 8205
| SIGNATURBHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytima Phione #




