2004 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SANTIVA IMAGES, INC.

DOCUMENT # PO0000034791

Principal Place of Business

690 PURDY DRIVE
SANIBEL FL 33967

Mailing Address

690 PURDY DRIVE
SANIBEL FL 33957

2. Principal Pla

7072 Bonehomber Ot

3. Mailing Addres
/5&';3 éeccécomlzr are

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90028 002 ***150.00

A U I

DO NOT WRITE IN THIS SPACE

= Zip-_ T 7 -

ity & St

VAT

vars' :- FL_ 7 City B:E‘?lai

Ty ers

Applied For
Not Applicable

fo_ | "BED6950v2

zp T

33908

-ICounty” "

33908

T $8.75 Additional

Country " 4 =~
" - 5, Certificate of Stalus Desired ] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PAILES, ROBERT F
690 PURDY DRIVE
SANIBEL FL 33057

 DAILES HosdexZ7 F.

Street Address (P.0. Boxflumber is Not Acceptable)

15073 Beachcomber Are
“ 7 Myers FL

43708

8. The above named enlity submits this statement for the purpose of changin

SIGNATURE

g its registered office or registeredla\gent, or both, in the State of Flerida.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agant signalure required when reinstating} DATE

9. This corporation is eligim'e to satisty its Intangible
Tax filing requirement and elects fo do so.
(See criteria on back) 3

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

)

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D : O oekete TITLE D / P 'ﬂ(}hange 3 Adgtion | &
nwe | PAILES, ROBERT F NAME PRILES ROBEXT I, e
sTReeT aooress | 690 PURDY: DRIVE STREET ADDFESS | ¢ &0y 73 / 3@1(;}100 m é(/‘ e 3
CITY-S7-21P SANIBEL FL 33957 CITY-ST-ZP ET MU/ETS ; /- 3‘3‘]09 ,_z
e (] Detete e _ = w V O ohangs g adcition | &
NAME NAME GEDRLEANNE  SOPICH
STREET ADDRESS STREET ADDRESS || ST D A each Comber— O

~GITY-5T-2IP . - e rmeme - - CTY-ST-ZE. | g p A Pl . 3-34‘0?
L O3 Delete e ! ) [ Change 1 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE O Delete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-2IF , CITY-5T-2P
TLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guali

of the corporation or the rg
changed, or on an attachment with

SIGNATURE/

dl (0 execute t

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
f j repo(rjt as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if
werad.

ty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

2574 ¢ qq/‘ﬁ(?Z?a

" ’SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae 7 Daytime Phone #




