. < ~3 - 4

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT #

1. Entity Name .

ALT.IMAGE, INC.

P01000003586

Secretary of State

04-30-2002 90066 050 ***150.00

Pringipat Place of Business Mailing Address

2424 W. TAMPA BAY BLVD.. APT. LI0B

TAMPA FL 33607 TAMPA FL 33507

2424 W. TAMPA BAY BLVD.. APT. L108

33566

2. Principal Placa of Business - 3. 'Maillng Address

AT ADE TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
.. §9.249273% Not Applicabla
Zip - Country ! Zip Country ” \ ~ $8.75 Additional
. : ‘ ) ‘ 8. Cenificate of Status Desired I'_"_I Fee Required
— 6. Name and Address ot Current Registered Agent 7. Namp and Address of New Registered Agant
m—— em = - R _— . © f Name T T T e e e |
VELEZ, JAYSON R T T T Street Address (P.0. Box Number {5 Not Acceptable} | ¢
2424 W. TAMPA BAY BLVD,, APT. L108 :
TAMPA FL 33607 .
' c 3 City o FL Zip Code
8. Tha above':ﬁamed entity submits this statoman lor the purpose of changing ils registered office or ragistered agent, or bath, in the State of Florida® '+
e . . "
SIGNATURE . . . -
Sigraure, lyped or printad name of registered agent and tle i Appicati. NOTE: Rughttonsct Agent Rignature required when renstating) T OATE -
9. This carperation is eligible to saﬂs};?ts Intan;-;fble FILE NOW!III FEE IS $150.00 ecti e s
Tax fling requirement and efects 1o do so. After May 1, 2002 Fea will be $550.00 10- 'E:;t ::&ag\::r?:ul;i:: neings fgﬁ:,::&m
{Sea criterla on back) Make Check Payable to Department of State ' T
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D - o o O Dalets me Qchange [ Additon | 5
NAME. VELEZ, JAYSON A KA , -
STREET ADDAESS | 2424 W. TAMPA BAY BLVD., APT. L108 STREFT ADORESS e §
orv-st-7r | TAMPA FL 33607 ° CITY-51-2IF L _ g
Time D - - u:i“- T D Delete TITLE D C"BHUB D Addilion | O
HAME BELLA, SILVANA NAME -
STREET ADDRESS | 9424 W, TAMPA. RAY BLVD., APT. L108 STREET ADDAESS
cM-S1-2P , | TAMPA FL 33607 o-51.20 :
qme TS A O eleta Lyt ] Changz ] Addion
ey -.NAME S PR TR w2 e o i e B T T R T - - =~ = > . - —z
| sTeer apoREss™ oo STREET ADORESS - "
CiTY-s1-2IP CITY-ST-ZiP
TME O Delete (T O change [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP emy-st-2p
e O Deleta TME [ crangs ] Addilion
HAME NAME
STREET ADDRESS SYREET ADORESS
eny-g1-7p CIY-ST-2F
e O Detete TmE O Change  [T] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CTY-ST-TIP Cy-s1- 2

indicated on this raport or supplemental report is trua ang
of the corporation or the receiver of trustee empowered to exec
changed, or on an attachment with an addresio®ith all other |

SIGNATURE:

13. I hereby certify that the infarmatlon supplied with this filing does not quality for the exem

accurate and that my signaturs shall have the sama legal
ute this report as required by Chapler 607, Florida Statutes, and that my name appears'in Block 11 or Block 12 if
e LILWe TS,

plion stated in Section 119.0;&3)(0, Florida Statutes. ! further cenllly that the inlormation
'ect as if mada under oath; thal | am an officer or director

L-10- 0
o -

Daytima Fnone #




