2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name
NEW IMAGE 2001, INC.

P01000083628

ecretary of State

04-18-2003 30225 015 ***150.00

Mailing Address
9012 VINEYARD LAKE DRIVE
PLANTATION FL 33324

Principal Place of Business
9012 VINEYARD LAKE DRIVE
PLANTATION FL 33324

IRERR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ete. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘1 149996 Not Applicable
Zip Country i Country 5. Certilicate of Status Desired O $8'75 Additiona'u
Fee Requirad
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
GO“SK'-JANET = - EeAaee (FOBor NUoer STl RS aeREhieT
| - 9012 VINEYARD LAKE DRIVE
PLANTATlON FL 33324

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 Staie of Florida. | am familiar with, and accept

the obligations of registered agetit.

SIGNATURE e

P
Sigriatura, typad or printed narte of regisiered agent and tilé if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating)

CATE

. FILE NOWIN FEE 15/4150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Departmeni of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. GF’FiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TMLE opP T Delete TILE [ change [ Addition
HAME GORSK|, JANET HAME

STReET aDcRESS | 9012 VINEYARD LAKE DRIVE STREET ADDRESS

CITY-57-21° PLANTAT]ON FL 33324 CITY-S1-2IP

TITLE [ pelets TMLE v O change [ Addition
NAME ﬂg;{[ ?LJ?W NAME &GO 5K( W/Eﬁi O,

STREET ADDRESS ﬂlaz Vit g?m o sTReeT aponess | FO7 e 2 M” 524

CITY-5T-2P 0 o 23 309,4 CITY-ST-2IP f’la»«/éu‘r g33

TILE ] pelete TITLE [Jcrange [ Addition
NAME TTom e T ke 7Y R IR A B

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-§T-2IP

TITLE [ petete TITLE [Jchangg  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$1-2IP i CITY-3T-2IP

TILE 1 Delete TILE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ petete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -§T-ZP

12. | hereby certify mai the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this rebort 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 director:
of the corperation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

4{lofo3 _ (Tsy) 45295¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Daynrna Phone #

1GE/GE0

AY

CR2F04 (10/]2)



