2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000044263

1. Entily Name

IMAGE GRAPHICS OF FLORIDA, INC.

Pringipal Place of Business

2887 ILLINGSWORTH AVE.
ORLANDO FL 32806

Mailing Address

2987 ILLINGSWORTH AVE.
ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address
%3 LK Turn beryCle PO Box 770135

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90080 002 ***150.00

l

NN

DO NOT WRITE IN THIS SPACE

OB, o, A

OC;t-y[& Slate! } F:(__

4, FEI Number

59-80-3p4437

Applied For
L/ Not Applicable

Zip d Country Zip Country . i $8 75 Additional
of 5. Certificale of Status Desired . N ¢
i g 2?2?—' “‘[1 'S H - “29’8-73’0}35"" AN S e TR RS D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

HORNING, JEAN
2987 ILLINGSWORTH AVE.
QRLANDO FL 32806

2232 LK Turn

Street Address {P,O. Box Number is Not Acceptable)

trry CiR

Py

Y ORAUDD

L - Y. %

N

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,

SIGNATURE

Signature, tyned or printed name of ragistered agent and titla if applicable. {NOTE: Reglstared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible

Tax filing requirement and elects to do so.
(See criteria on back)

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

10, E'ection Campaign Financing
Trust Fund Contributicn.

$5.00 MayBa
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P O Gelete TILE P . = Change  [] Addition
NAME HORNING, JEAN NAME HoR NN G’k UI:LLf?\—QICfr‘I Cie Rddvess
sTREeTADDReSS | 2987 ILLINGSWORTH AVE. smeeranoress | 1 3BT L 2

cmv-s-zp | ORLANDO FL 32806 GIFY - ST-ZP OrRLANDOFFL 3232

TIme [1 pelste TILE [] Change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

OnY-SI-2P__ — o o femse o .

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP oY -5T-21p

TTeE [ pelete e [JChange {1 Addition
NAME NAME

STREET ADDRESS > STREET ADCRESS

CiTY-§T-2IP CITY-S7-2Ip

TITLE O pelete TITLE [ Change [T Additien
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP I CHY-ST-2IP

13. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that I am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

07_// 4/0 | H091-275-3%

changed, or on an att; ent with an ad

SIGNATURE:

dress, with gl other like empowered.

P

PED OR PRINTED NAME OF Sl@rﬁ QFFICER OR DIRECTOR

Date 7

Daytime Phone #

w1/

§

CR2E034 (10/00)



