13. | hereby certify that the information supplied with
indicated on this report or sup ental report is
of the corparation or the re
changed, or on an attac

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ith all other like empowered.

this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director-

in Bleck +1 or Block 12 if

ISIGNATUHE AND TYRED OR PRINTED NAME OF SWNG

SIGNATURE: LLYAS &”@ﬁ&%‘?‘b BD.Milcgs = S [1)o2 (B13)289-2500
OFFICER OR bIHECTOR Date Daytime Phena #

|
|
DOCUMENT #  PO1000046723 MSay 27, 2002f g:OO am§
3, Ently Narme ecretary of State
-
IDEAL IMAGE, INC. 05-27-2002 90286 036 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1207 P.0. BOX 1207 7
HOLMES BEACH FL 34218 HOLMES BEACH FL 34218 e
2. Principal Place of Bus‘meis 3. Mailing Address
489D Lo Kenney Bivd 89 Ly |tspnss o Blu/
Sute, ApL. #, etc. ~ Suite, Apt. #, etc. iy ' DO NOT WRITE IN THIS SPACE
(00 0
City & State City & State 4, FElaumber Applied For
Tordd |, Flocion  [TAmPa |, Floripa 541241327 Not Appiicadte
2 . __ .} Couwry o LT | Country e — ) e < $8.75 additional —~
ésbo q 33 b o q (’l SA 5~ Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN & WYCKOFF’ P.A. Street Address (P.C. Box Number is Not Acceptable}
4909 MANATEE AVENUE WEST
BRADENTON FL 24209
City FL Zip Code T
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.
SIGNATURE B
W Signaturs, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
}
. N . . PR . . i 'f'
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ™~ $5.00 May Be
Ny Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
¥ (See criteria on back) O Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE [ Delete TITE &FGange [ Addtion -
NAME NAME TCRAID B Ke§ » =2
STREET ADDRESS = |- STREELADCRESS 2@ G L. Kannedy Rlvd oo §
CITY-ST-2IP OYSEIP TA amPA . B 33609 - o
TITLE O pelete TITLe \/ P . qu ] Acdition 5
NAME NAME Dose Pl Bceb ai 4 /50
STREET ADDRESS SREETADORESS | 497G 5 - Wenntdy B bvd
cmy-st-z@- |- - - = o~ .. . s ormu a—m Jorvstzes ) vacada L B3009 . . )
TITLE [ Delete TITLE . ' [ Change [ Agdition™|” ~.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-§7-2IP
TITLE ' O Delzte TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ~GITY-ST-ZIP
=
TITLE T ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS _Q
CiTY-§T-21P CITY-ST-2IP
TITLE L1 Geleta TmE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-8T-2IP



