2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P01000002454 PR ecretary of State
1. Entity Name 04-14-2003 90057 045 ***150.00
PROMO IMAGES, INC. '
Principal Place of Business Mailing Address
10653 LAKE VISTA DRIVE 10653 LAKE VISTA DRIVE
SEMINOLE FL 33772 SEMINOLE FL 33772
N S ARG R b
Suile, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 895 Applied For
43 2299 Not Applicable
zp Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- " .- 8. Name and Address of Current Registered Agent-~ —= - =~ -~ j—" =~ ~7. Name and Address of New Registered Agent-——=__
e Name )
TOWNES' HORTON : X Street Address (P.O. Box Number is Not Acceptabla)
4 . I . (f . moer I
10653 LAKE VISTA DRIVE
° ; SEMINOLE FL 33772
u,: ‘: ‘ R v - . ' i City FL Zip Code

8.: The above named éntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam farmiliar with, and accept
"y the obligations of registered agent.

SIGNATURE

LoLavy

IS

CR2E(34 (10/02)

E Signature, {yp‘sd or printed‘.name of registared agant and litle it applicabla, (NCOTE: Registered Agent signature reguired when reingtating) DATE
: I .
t AftFlLl.mE N'?VZV!:Oii f;E»_EI{Aﬁ"iﬁOégg 00 9. Election Campaign Financing $5_00 May Be
er vay 1, ee-will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - ?;;OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE {JcChange [ Addition
NAME TOWNES, HORTON NAME
steet nomess | 10653 LAKE VISTA DRIVE STREET ADDRESS
orv-stze | SEMINOLE FL 33772 SITY-ST-2IP
TMLE D O Celete THLE [ Change (7] Addition
NAME TOWNES, RENE S NAME
staerT apoess | 10853 LAKE VISTA DRIVE STREET ADDRESS
orv-sr-ze | SEMINQLE FL 33772 CITY-ST-2IP
TILE DT E A T e e e [ pggete = | TITLE N I R %: = sw=~——[7] Change  [] Addition={- -
NAME PRATT, HARRY E NAME
street aooress | 10653 LAKE VISTA DRIVE STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 33772 CITY-5T-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition”
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
GITY-5T-ZIP CITY-$T-2IF
TITLE 3 Delet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustae empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witl/an addcess, with all other like empowered.

SIGNATURE: L2E P—“E%x« --*"@bfw: ¢-/{-03 227- Y6(-3220

Date Daytimae Phone #



