2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0yt am

1. Entity Name

THE PROJECTED IMAGE, INC. 03-20-2002 90043 003 ***150.00
Principal Place of Business Mailing Address
631 ANDERSON GIRCLE 631 ANDERSON CIRCLE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
R70M LAace Drive 9o LAaco Driug
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Boyndon Bk Roting, 2oynton Beack. FLoR\QA CS-AdIA G Not Apglicable
Zip Country Zip Country ” ‘ $8.75 Aaditional
“33\‘%3 y A “Sif\C}\ -53\{ S—I"“' ‘p‘*\M“GCﬂC’\“‘“‘” 5. .Certificate of Status Desired “';D-x"‘FeE'Hé_qﬁirf?dw -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 ‘ City FL Zip Code
8. The above named entity submits this Staleznt for the purpose of changing itg.registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 3%, g Yt % oa!aQ!oQ
Signatura, Wd or printad nama of registered agent and tile it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
[4
., Thi ion is eligibl isfy its | bl F m 150. . . ) .
9 Taffﬁ;rglr:j; s eenltg:; . :I’ei:?:ﬁ y (;tj Sr;tang\b e Aﬂer"h-ﬂEa N?\;)nz ':s J:i“"sb:gsos% o 10. Election Campaign Financing $5.00 May Be
g e : y 1, . Trust Fund Centribution. O Added to Fees
(See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ velste TITLE [ Change [ Addition
NAME THOMASHAW, INGRID NAME
street anoress | 631 ANDERSON CIRCLE STREET ADDRESS
crv-sm-2¢ | DEERFIELD BEACH FL 33441 CITY-§T-2P
TITLE C1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
L CImY-ST-ae e et e e OTYSTEP L e - e e+ ——— -
TITLE [ belete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
TinLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-8T1-2IP
TITLE . T Delete TITLE [] Change  [] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ” CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a|l other like empowered.

smnmun&fﬂ?/‘%‘%f Jeats” ) « Osafen  BI1NSI-SC

Vi L

s?ywnz AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DiRECTOR Cate | Daytime Phone #

142920

AV

CR2E034 {9/01)



