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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMAGE ENTERTAINMENT, INC.

L4ECEA
- -

PO0000046768

Principal Place of Businass

14088 ICOT BLVD.
CLEARWATER FI. 33760

Mailing Address

14088 ICOT BLVD.
CLEARWATER FL.23760

1/20/0:

FILED
Feb 12,2001 8:00 am
Secretary of State

01-20-2001 90010 045 ***150.00

ﬁllla—a«!—w

RTMBHI AN -

2. Ptincipal Place of Business 3. Mailing Addrass
Suite, Apt, ¥, etc, Suite, Apt, #, etc. DO'NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number' Appiied For
\.f? - 3¢ 5/ 7&/ 5 Not Applicable
zip Country &p Country 5. Certiicata of Stalus Desied ~ []  $8+79 Additional
Fee Requlred
6. Name and Address of Curreni Reglistered Agent 7. Name and Address of New Registered Agent
Nams
- - PR .. T - R, .- ~fn - —— —— —— - N - -
~ == —JOHNSON DAN- -+~ === AN LI . : . -
14088 ICOT BLVD Street Address {(P.O. Box Number is Not Acceptabla)
CLEARWATER FL 33760
City FL ] Zip Code
8. Tha above narned entity submits this statement for the purpesa of changing its reglstered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatre, typed of prntad Name of regitaned 206N A3 btle if apgicable. (NOTE: Agent quired when DATE
.9. This corporation is sligible to satisty ils ntangible FILE NOW!! FEE IS $150.00 . )
Tax fillng requirement ana alects to do so. After MAY 1, 200F Fee wilt be $550.00 . Eiﬁ:ﬁ:g gg:;?gu?:: reing ﬁ.g(m:isaa
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE F 1 Deless e CiChange [ Addition | &
HAME JOHNSON, DAN. RAME 2
smeET aporess | 14068 ICOT BLYD. STREET ADDRESS 3
or-st-ze | CLEARWATER FL 33760 cny-sr-zP g
LE [ oetete THILE [ Change [ Addition g
NAME NAME
. STREET ADDAESS STREET ADDRESS
CIry-§T- 2P cImy-sT-2If
HILE O Detets me Clchange () Aadition
NAME : RAME
STREET ADOAESS STREET ADDRESS - . i
emy-S1-2p CTY-S1.2P e el L
~mE - = - e e = pfta- —~ fWIE |~ —— - -[3-thange ~-- [} Addition - [ - = ===
NAME NAME
STAEET ADDRESS STREET ADCRESS
ciry-s1-2IP CITY-ST-2iP
ME 3 Detete THILE [Ocrangs [ Addition
NAME NAME
STREET ACCRESS STAEET ADORESS
CITY-ST-ZiP CITY-S1-21P
e [ Deeta TIME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST.2IP h CITY-$T-2IP

13. | hereby cenifz
indicatad on il

SIGNATURE:

of the corporation or the receiveaor b
changed, or on an atlachment

Duedtafen

that the information supplied with this flling does not quality for the examption stated in Section 1 19.0?53)(0. Florida Statutes. | further certify that the information
is raport or supplemental repoit is irve and accurate and that my signatura shali have the same legal e

ruglee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 of Biock 12 if
&iﬂis, with all other like empowered.

( PenT

fect as if made under oath; that | am an officer or direclor

777-Sor) - 3900

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

1-8-0i

Daytrma Phonm #




