2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PS“SNI;JHQAENT # PO1000071306

YOUR IMAGE ANGEL, INC.

Secreta

THE

Mailing Address
P.O.BOX %223

Principal Piace of Business
PO.BOX 9223
MASARYKTOWN FL 34604

MASARYKTOWN FL 34504

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 12, 2003 8:00 am

ry of State

03-12-2003 90120 006 ***150.00

T

[J CHECK RERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.3737220 Not Applicable
- = - —
ap ountry e Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - B et £ e L s A e - - ~Name— ==~ —Z g - - E o
GEUNAS' LOR! Street Address (P.0. Box Number is Not Acceptable)
3043 GULFWIND DR
LAND O'LAKES FL 34639

City

Zip Code

FL

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. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable td"!ilo;.ida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. = '- QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE DpP (7 elete TILE ' D crangs 7 Addition
NAME ROACH, SANDRA D NAME

stheer sonress | 18218 RAILRODA RD STREET ADDRESS

CiTY-ST-2IP SPRING HILL FL 34810 CITY-5T-21P

TmE Dv 3 Celete TIME [ Change [ Addition
NAME ROACH, MATTHEW A NAME

sTReET ADDRESS | 18218 RAILRODA RD STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34610 CITY-ST-2IP

L] e AR TS T i [F] Dt AL e [ et v e e e £ [ Change ~ < [E] AddiliOn |- -
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-7iP CiTY-ST-7IP

TITLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha_iLihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effe
rustee empowered 1o, ?iute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lke empowered.

vpluresD 4

of the corperation or the receiver or
changed, or on an aitachment witn

gn address, with all of

SIGNATURE:

(i), Florida Statutes. { further cerlify that the information
cl as if made under oath; that | am an officer or direcior

252-279-13723

Rcr

ING OFFISER OR DIRECTOR

2D, Qmaol\’ Pﬁv;icla}

Date

N bl d

CR2EQ34 (10/02)

Daytima Phona #




