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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000083628

1. Entity Name

NEW IMAGE 2001, INC.

1|

Principal Place of Business Mailing Address
9012 VINEYARD LAKE DRIVE M2 VINEYARD LAKE DRIVE
FLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

THE  Vineesomd Locks| P08 Vinceeorol %a

Suite, Apt. #. oic. L ~ Suite, ApL. #, etc. 7

FILED
May 29, 2002 8:00 am
Secretary of State

05-02-2002 90127 012 ***150.00

Bivan

V0 A

DO NOT WRITE N THIS SPACE

“Blawraron. 7 | Bavrwrwnw AL | *TCS/HY 9796 e
Zi;.:s'3 .302 % Country e 4 Zi::o% -gaa ﬁ‘ Country ”5# 8. Cerlificate of Status Desired O ?g'ggql‘:"m‘g“"“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Reglstored Agent

e ST W R ST T T T RS o4 T S e s MR AR s S R T —""I-'ZNéma‘_»,..é ST T e reweme ToaTLELES P EE T LMD T mEemn
GORSKI. JANEY . Street Address (P.Q. Box Number Is Not Acceplable)
8012 VINEYARD LAKE DRIVE -
PLANTATION FL 33324
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, ar both, in the State of Florida.
A
SIGNATURE :
._J“» Signaturs, typed or printed nama of regisierad agant and fite it applicabls. (NOTE: Registered Agsn! tignathue rscuired when rainstating) DATE
v
€. This corporalion is efigible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10, B , ‘
Tax filing requirarnent and elects to do so. After May 1, 2002 Feo will be $550.00 ) Er:::i,::rﬁ,ag;:‘r?gu’::: neing $ﬂ 5;030“;3839
(Sew criteria on back) Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ] ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne OWRER / PRESIOENT O pele TE O Change [ Addition g
NAVE TANET GORSK/ ] NAE 2
smeErooess | @028 VINEYARD LAKE DR, STREET ADDRESS gs
CITY-S1-2IP PLARNT ATION FL 2382¢ CIY-ST-2P ﬁ
| TnE [ Delete e Ochange [ Addition | G
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-S1-2P
TILE [ paere TILE . O crange [ Addition
o e | wett a2 c-f Lt e s g T e s R TR AwITRS - S i ety - Al amptlTen e o o = T el e
I~ St P AT 2 A St st NAME o i o e e - e -
STREET ADDRESS STREET ADOAESS
CIvy-ST-2p CITY-ST-2IP
e [ Delete TITE O change [ Adaition
NAME NAME
SIREET ADCRESS STREET ADDRESS
Cirv-S1-2p CITY-ST-2IP
TME [T Oelete TME O change [ Addition
NAME NAME %
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-3P
TIE 3 oelete TILE Ocrenge O Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

indicated on this report or s
of the corporation or the n
changed. or on an attachrgent wj

SIGNATURE: __/ JktLd: =7 U R

other like empppwered.

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the sama legal
to execute this report as raquired by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

fact as if made under oath; that | am an officer or director

sfyi'uns AND TYPED OR PINTED NAME OF B:GNING OFFICER OR DIRECTOR
174

£rufel  fisy)iss s5f

Daytrme Ficne #




