2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

" IMAGE DIRECT MARKETING INC.

PO0000096339

Principal Place

of Business

£409 WELLINGTON DR
ORLANDO FL 32818

Mailing Address

6409 WELLINGTON DR

ORLANDO FL 32819

2. Prlnc:|pal Placv Business

lﬂﬂlm E('{

LS Vine | bnd 24

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90040 027 ***150.00

[ IIIIIIiIIIIHIIIIIIIIIIIIHIIIUIIIIIIHIIIHIIIIIH I

Sune Apt #, etc. SUIT Apl(#Detc DO NOT WRITE IN THIS SPACE
7 ,
ty & State City & State 4. FE! Number Applied For
fc) rfi nd o, ?a,r\(\ o, =t 59-3677420 Not Applicable
b Country Country ifi i $8.75 additional
‘a—g \ q U-S\/“i 6 gg 1 Q A_ 5. Certificate of Status Desired O Fea Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL-32301-2525

K
t

)

/)

Carol M. Lint

Stzegt%gr?(li.o Ii}lunmberl Nol Acc pta l

Swire 170

“Or lando

FL[™5%¢ .19

. The above ngmed entn& subm ts {

A

?menlf r the purppse of

ing its registered office or registered agent, or both, in the State of Florida.

r /
SIGNATURE : ! } D 9—
naturve:nmed nar gent andMabls ) (NOTE: Registered Agent signature reguired when rainstating) { DA{E
9. This corporation is eligible to satisfy its Intangible FILE‘ﬁOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May &
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed " F?c;s a
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TinLE D O Deete TITLE D B Changs  [] Addition
NAME LINT, CAROL M v LIKY, CARoL M
sTReeT AD0AESS | 5409 WELLINGTON DR sReEran0Ress |3 Windhover Orive
CITY-$T-2IP ORLANDO FL 32819 CITY-S7-2IP D s |M\Ao Ee. 272%19
TILE D [ Delete TIILE [ Change [ Addition
A LAWLESS, SHERI K G
STREET ADDRESS | 1741 GOODRICH AVE STREET ADDRESS
CITY-ST-2IP W|NTER PARK FL 32739 CITY-8T-2IP
TME _ e e R TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRE] RESS
{ITY-81-4iP CITY-ST- 2P

13. | hereby certify that the inforg
indicated on this report or sgpplen al report i

SIGNATURE: ___ N

Biver

aticn

ar trusteg
Ad

fanatUre shall have the same legal effect as if made under cath;

d// D>

.‘. - Y
o ( s%

upplied with this filing dges not qualify for the gxerpbtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

pduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4p7- 206 -8 0|

SIGNATURE AND TYPED OR PRINTEW NAME OF SIGNING omcsﬁ'oﬁﬁtsjmn

Daytime Phone #

N

CR2E034 (9/01)



