FOR PROFIT CORPORATION® =~

= FILED
Jun 19, 2002 8:00 am
Secretary of State

05-27-2002 90441 025 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1353 O O00UAQgn ) P

1. Enlity Name

IMAGECRAFT DESIGN, INC.

93707

.. DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business 3. Mailing Address
102 S. RIVERSIDE DR. 102 5. RIVERSIDE DR.
Suite, Apt. #, eic. Svite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NEW SMYRNA BEACH, FL |NEW SMYRNA BEACH , FL 59-3648403 HNot Applicable
2i Count Zi c
32168 USA 32168 USA 5, Cerlficateof Stgus Desiros 1] 30.T5 Adeitona
' 7. Name and Address of Current Registered Agent

. —_ — = .Nama

IN THIS SPACE

Citv [ Zip Conz,

i Mo SpyvenA LeacH FL 38963

8. The above named entity submits this statement for the purpose of changing its registered office or rzisleﬁd agent, or bolh, in the State of Florda.

SIGNATURE »-:'\-Bﬂ (:ﬁf‘é(/f)’) “ﬂl’/’-ﬂbdﬂ 7L 6‘43“02
\TE

Signature, typed or printed name of registared agenl and live if applicabie. {NOTE: Ragisle’éygenl signature requéred when reinstating)

13. 1 horeby certity that the informetion supplied with this filing does not qualify for the exemption staled in Sectian 118.07(3)(i}. Florida Statutes, ) furthef cerlify that the
information indicated an 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 direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

> I:‘sﬁmmg:;:::eﬂ:g;:? :ez'a:: Isofydlésslglangibre Ja':\"":g ﬁ:a:l{yF::I.:S‘sSSﬂx.m 10, Efection Campaign Financing $5.00 May Be
(See criteria on back) Make Chock Payabla to Depariment of State Trust Fund Contribution. Added to Fees

11 QFFICERS AND DIRECTORS -
" me SECRETARY/TREASURER TME I
“name PAIGE VOLKMANN NAME =

sreeTatress § 310 OLIVER DRIVE STREET ADDRESS g

orv.sr.zr | NEW SMYRNA BEACH, FL 32168 CITY - 7. 2P S

e PRESIDENT e o

NANE JON D. CORHERN NAME o

sweeTAoORESS | 809 FERNALD STREET STREET ADDRESS

crv-s7-2¢ | EDGEWATER, FI, 32132 Y - ST-2P

TME TME

NAME NAME R

STREET ADDRESS STREET ADDRESS N B I T

A -~ ~ |oww DO NOT WRITE

THTLE ME

e me IN THIS SPACE

STREET ADDRESS STREET ADDRESS :

aTY-ST. 2P oY . ST. 2P

TME TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T - 21P CITY - ST- 2%

me TME

HAME NANE

STREET ADORESS STREET ADCRESS

CITY . §T- 2P cy.-s1.20

appears in Block 11 or on an attachment with an address, with all other like empowered, 3 8 b )
L]
SIGNATURE: .~ .
SIGNATURE AND D O D NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phona #

STFFLA23B1IF.1

72@&’@. Vo IKmann

Lo ey e m————




