]
5/9

2002 UNIFORM BUSINESS REPORZ.(USR)

DOCUMENT #

1. Entity Name

IMAGE SOLUTIONS INC.

P00000054636

Principal Place of Busingss

8069 STIRRUP CAY CQURT
BOYNTON BEACH FL 33438

Mailing Address

8063 STIRRUP CAY COURT
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-09-2002 90088 050 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
‘ M= NIF 'S Nol Applicabie
Zip Country Zip Country " ! 33_75 Additional
5. Centilicate of Status Desired  {J Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= LTt T -y Name =r: - e’ = - L e
ER' T Street Address {P.O. Box Number is Not Acceptable)
8068 STIRRUP CAY COURT
BOYNTON BEACH FL 33436

City

FL ' Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Mm T Ysten

o3>

SIGNATURE

Signalute, typed o prnied name of registersd agent and 1ila it applicabla

(NOTE: Ragisierod Ageni sigralure requred whan reinstating)

FILE NOW! FEE IS $150.00

9. This comoration is eligidle to satisfy ils Intangible . ] ) .
Tax filing fequireamenlg and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:x? grﬁ,m&n::;jg;;:inafncmg moﬁizfa
(See criteria on back) [ Make Check Peyable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE P O betete HILE O change [ Addition | 5
NAME FISHER, MAUREEN ' NAME =1
stReeT aporess | 8069 STIRRUP CAY COURT STREET ADDRESS § i
crv-s-ze | BOYNTON BEACH FL 33438 cav-sT-zp u
me P : O pekte e Ocherge I Additon | &
NAME FISHER, CHALRES E NAME :
sreet aneress | 8089 STIRRUP CAY COURT STREET ADORESS
CITY-$T-2P BOYNTON BEACH FL 33438 CIFY-ST- P
e [ __ o . DOpees TITLE } ) Ochange O Adaition |
NAME R - R NAME - T - e
~|= STREET ADDRESS - |~ =ms R =z et B S STREET ADDRESS = | iz Sas
CITY-ST-2P CITY-S1-21P
TIILE 3 Delete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-2P
miE L7 Delese TILE [ Crange [ Addition
HAME HAME
STAEET ACDRESS STREET ADDRESS
CiTy-S1-21P CITY-5T-DP
TME [ pelete TILE 3 Change (] Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
ciy-SI-2P CTY-5T-2iP
13. 1 hereby certity thal the information supplied with this flling does not qualify for the examption stated in Secion 119.07(3)i), Florida Statutes. ! further cerlily that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the corporalion or the recelver ar trusiee empowered to execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 11 or Block 12 i
changed. or on an altachment wijh an address, with a't other like smpowerea.
PRSI S 7"‘@ 3 s
SIGNATURE: _ A2 e ingens | 77 ) Y535k
SKINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OA IRECTOR Dote [ i Daylrne Phona #




