FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (ugriL Aug 21,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Nams P01 00001 3538 08-21-2003 90113 013 ***550.00
IMAGE MAKERS DESIGN GROUP, INC.
Principal Place of Business Mailing Address
15630 LAUREL DAWN DR 15630 LAUREL DAWN DR
FORT MYERS FL 33912 FORT MYERS FL 33912
2_ ___ ORI ARG
Suite, Apt. # et. Suite, Apt. #, etc.  [B#/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For
§8= o8 HETOR Nt Applcable
Zip Country dp Country 5. Certificate of Status Desired a §§e'z§q :;S:;IIO"""I
6. Name and Address of Current Ragistered Agent 7."Name and Address of New Reglstered Agent
- Co s Narne .= - T s -
PITTMAN, LARRY
Street Address (P.O. Box Number is Not Acceptable)
6051 ESTERO BOULEVARD o sTherE e
FORT MYERS BEACH FL 33931
I, . ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
I'he!obligations of registered agent.

SIGNATURE -
Y. Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signaturs required when lainstamng_) ) DATE
FILE NOWit! FEE IS $550.00 . L .
After September 10, 2003. Fee will be $750.00 R 5 EIS;:IEDr'nccjagopnaII?;uzgl:ncIng O f&gqggggg °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DP A O Delete e O Change  []] Addition
NAME MASINO, DENISE NAME
strect aooress | 15630 LAUREL DAWN DR STREET ADCRESS
orv-st.ze } FORT MYERS FL 33912 CITY-ST-7IP
TILE DV ' [ oelete TI7LE Johange ] Addition
NAME MASINO, ROBERT NAME
steer aooress | 15630 LAUREL DAWN DR STREET ADDRESS
crv-sr-z2¢ | FORT MYERS FL 33912 CITY-ST-2
THTLE DST . ] Delete TLE [ change [T Addition
© NAME™ CELESTINO-BARBARA - ce o ==l e c— | = -
stReer apoRess | 380 BAYLAND ROAD STREET ADDRESS
orv-st-z¢ | FORT MYERS BEACH FL 33931 CITY-5T-2P
THLE O Detete TILE [JcChange [J Addiuoﬂ
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITy-5T-21P
TITLE [ Dalete TITLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP - CITY-ST-2IP
TMLE : [ Delete THTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-ZP CITY-ST-21P

12. | hereby certitfthat the inf Gn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this f 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 corporatig| tho T or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or geran attachment wi addres all other like empowered.

SIGNATURE /~'~- SN E AN B m}%:;fuo $ligles  I39-483-41 7

SENATURE ED OR PRI NAME OF SIGNING OFFICER OR BIRECTOR Date Caytime Phane #

ANV 841010

CR2E034 (4/03)



