#

FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 08,2003 8:00 am
€

cretary of State

DOCUMENT #  P01000019540

1. Entity Name 09-08-2003 920139 012 ***550.00

IMAGE ARTISTRY, INC.

Principal Place of Business Mailing Address

1317 SOUTH PARK AVE P.0 BOX 4200 ’ [

SANFORD FL 32771 SANFORD FL 327724200 .

2. Principal Place of Business 3. Maiing Aadress ||I|||||l ”I “‘ll |||||I|“’ ||“|||“‘ ||’||lm| ||‘|||“\|I\|“|lmm
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbe.r 59'196293? Applied For

Not Applicable

Ze Country p Gountry 5. Certificate of Status Desired 0 gg‘gfq :i‘?;’;ﬁo“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ~

Name
flSJ‘ISTc gbgmﬁﬁw Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32711 4

City FL Zip Code

¥

8. The above named entity subn’ms this stalemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
l.t}*uE! Obhganons of registered agent

SIGN&TURE i
- Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signalure requited when reinstating) BATE
: FILE NOW!I! FEE IS $550.00 . - .
9. Election Campaign Financ
Aiter September 10, 2003 Fee will be §750.00 Tru:tI;Endag]c?ntlrigguli:nan " C fc%gﬂ%hggsa ¢
Make Check Payable to Florida Department of State ‘ ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE -IP : O Delete TIILE O Change [ Addttion
NAME FUSCO, DOMENIC HAME
staeer ancress | 1317 SOUTH:PARK AVE STREET ADDRESS
CITY-ST-2P SANFORD FL™32771 CITY-ST-2P
TILE v O Delete - s [ change ] Addition
HAME FUSCO, CHARLOTTE HAME
staect anoness | 1317 SOUTH PARK AVE STREET ADDRESS
orv-st-zp | SANFORD FL 32771 CITY-S§T-2F
Vowme T T i ’ Ooeete =~ ~Qme ~ 7 "sT 7 e _EN“‘—'" T TR change O Addition
i
wie | SULLUH, GIOVANNINA - lsdLwH g [QUARNINA
stheT anoress | 208 W 19TH STREET STREET ADDRESS 20%
crv-si-ze | SANFORD FL 32771 rv-st-ze rd L W v
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ; CITY-ST-ZIP
TITLE ] Delete TITLE : (O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE ’ [ belete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GTY-ST-ZIP

12. | hereby cerlify that the information suppligd with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true-amdagcurate and that my signalure shall have the same legal eflect as if made under oath; that f am an officer or director
of tha corporation or the receiver g lrus empdwered to edecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wj E. with all othef like empowered.

SIGNATURE: ___S souezp 8[11[03 Ao\ L3751

$IGNATURQI”D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

vy 01lizg10

CR2EQ34 (4/03)



