2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000079659 | Secretary of State

1. Enlity Name

IMAGE MAKERS MARKETING GROUP INC. 05-21-2002 91153 022 ***150.00
Principal Place of Business Mailing Address
310 CYPRESS CREEK CIRCLE 30 CYPRESS CREEK CIRCLE
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”Il”ll”” Ill H'l“ n” "m |||” Ilm ‘"II "”I ml! |m|l|” ||||
Suite, Apt. #, efc. Suite, Apt. # etc. I DO NOT WRITE iIN THIS SPACE
City & State City & Stale 4. ?i Number Applied For
- 2‘703 O LILL/ Nat Applicable
Zip Country Zp Country 5. Certificale of Status Desired | $8.75 Aaditionat

Fee Required

~ .- - 6.~Name and Address of Current Registered Agent. - . .—w . | .—.._.~ - . -7. Name and Address of New Registered Agent.__-_
Name
BUSINESS FIiLINGS INCORPORATED Street Address (P.C. Bex Number is Not Acceptable}
1000 WEST AVENUE SUITE 1114
MIAM! BEACH FL 33139
. City . FL Zip Code

8. The above named eatity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
o $2§ifﬁic:1rporali’c‘m is'eligible to satisfy its.Intangible ~| . == FILE NOWHI"FEE IS_ $150.00 1 0. Elestion Fampaign Fir{ancE; $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change  [] Addition
NAME MCKENNA, SANDRA NAME
STREET ADDRESS {310 CYPRESS CREEK CIRCLE STREET ADDRESS
on-si-22 |OLDSMAR FL 34677 Girv-51-2p
TITLE D [ Detete TITLE [J Ghange  [J Addition
NAME FINKENBRINK, RALPH HAME
STREET ADDRESS |30} CYPRESS CREEK CIRCLE STREET ADDRESS - -
CITY-ST-2IP OLDSMAR FL 34677 CiTY-ST-ZP n e mmmmee e MR
" TALE e e Rt 1" RCEEE CoTTTIRNES IR RS eE ~ o+ - = - e [JChange. [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE {1 Deete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-5T-2IP CITY-S1-2iP

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yjJth an address, with all other like empowered.
wiardoebieses %f/zq/oz/ 11- 243- 3994

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMEQER OR DIRECTOR Date Daytime Fhane #

May 21, 2002 8:00 am

CR2E034 (9/01)



