FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

BOCUMENT ¢ PO0O000095647 Secretary of State
1. Entity NMarne - NN 05-19-2003 90229 044 ***150.00
FIRST IMAGE MARKETING, INC. / e
Principal Place of Business Mailing Address -
1441 SW, 29TH AVE. 1441 S.W. 29TH AVE. -
POMPAND BEACH FL 3069 POMPANQ BEACH FL 33069
I — U AT AT
Suite. Apt. #. elc. Suite. Apt. #, etc. [ CHECK. +2RE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
65‘068096? Mot Applicatie
Zip Country Zip Country Ls‘ Certificate of Staius Des 20 O $8.75 Additional
_ e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PULEO' MAHC Street Address (PO, Box Number is Mot Accestable)
AS N I fotc Taid
1441 S.W. 29TH AVE.
POMPANO BEACH FL 33089
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent ang tile if applicabia (MO TE: Rag srered Agent signatr required aren reinstalng) TATE J
- FILE NOWII FEE (S'8150.00
TR M \-*!'1;.2003, N $‘ §. Elegtion Campz §n Financing 55.00 May Be
o sy 1y eO0s: 5 Trust Fund Corribution. O Added to Fees
Payable to Qﬂqa. De r}ment of Slale é,‘
10. S OFFLCERS AND DIRECTOHS 11. ADDITIONS/CHANGES 72 OFFICERS AND DIRECTORS IN 11
TITLE L D - . O oelete TILE ) [ change  [] Accltion
ume - | PULEQ,-MARC NAME
staeer anoress | 1441 SW 29TH AVE STAEET ADDRESS
cry-st-ze | POMPANO BEACH FL. 33069 OITY-57-21p
e ; 7 Detete TITLE [Jthange [ Acdition
MAME - NANME .
STREET ADDRESS | © STREET ADDRESS
iy-ST-71P - ' CTy-S1-219
\iY ST-1
TITLE R . v [J-Delte L fAome - - [ Change = [5] Acdition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
(rmz ] Delete TITLE O change  [J Accition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CHTY-ST-2IP
TMLE [ oetete TITLE [1cnange  [J Acsition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87.21P CHTY-ST- 7P ¥
TILE O pelete TITLE O cnange ] Adéition
HAME HAME
STREET ADDRESS STREET ADDRESS
FITY SI-ZiP CITY-ST-2IP
12 | hereby certify that the information supplied with this filing does not ‘qualify for the exemption Stated in Section 119.07(3)(i). Florica Statutes. | furiner certify that the informaticn
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
of the coarporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. ©r on an atlachment wwress with all other like empowered.
T e A o . 4/ /-?
SIGNATURE: _ SN EN RGN $/9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICQ)H DIRECTOR Datz Daytirma Preng 4
T ——

AY  ZRERRIN

CR2E034 (10/02)



