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2002 UNIFORM BUSINESS REPORT (UBR}

1. Enlity Name

IMAGES IN MOTION, INC.

DOCUMENT #  P01000100460

Principal Place of Business

1804 10TH'ST. §
SUTTE B
SAFETY HARBOR FL 346%

Maillng Address

1801 10TH ST. §

SUTEB

SAFETY HARBOR FL 34695

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

04-16-2002 90123 045 ***150.00

59391

T

.
w,

2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, elc. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
5‘?' 3795085 Not Applicabie
Zip Country Zip Country - $8.75 Additional
8. Certificate of Status Desired O Fao Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
S T I e
» BRADLEY H Streat Address (P.C. Box Number is Not Acceptable)
1118 KNOLLWCOD DR.
SAFETY HARBOR FL. 34695
L% City FL Zip Coda
8. Tha above namad enlity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida.
SIGNATURE S
Slgnature, typad of prinied name of reghtersd agent and tte i applically. {NOTE; Ragistarsd Agent signatute required when reinsiating) DATE
9. This corparation is eligible to satlsfy its Intangibls FILE NOW!!! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and alects to do so. After May 1, 2002 Fee will bo $550.00 ’ Trﬁ; i:nda::":,:'::w;‘mc "o E&?Jg‘;j’“
(See criterla on back) (] Make Check Payable to Department of Stata )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pp e Srirei— O elae TRLE Pee SIDEPT _ OlCrame  [Aaddition |
NANE Brascey—+—58R RAGCEEY =, c NAME BrAdLEYy H. Bﬁﬁf‘ﬂsj—c’ Y 2 S
STREET ADOFESS || SO—tor S T—5—SFe—-3 g"; - swerraooness | 1§01 10&h ST S.r_t-u‘rv- 3
OR-SI-2P | SAL e T —bharsre e e § torp. |l evsrze | SAaFETY Hakfol O BY9 5 ﬁ
TIME [ pelcte TME CIcChange [ Addifion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ﬁ CItY-ST-2IP
TME ' O oelee TTLE O cChenge T Acition
L - e - NAME . ] . -
STREE) ADDRESS ~{1- StRcET ADORESS I . o
CITY-sT-ziP CITY-ST-2IF
Tine O pelets Lyt OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CTY-ST-21P
TME 7 Deteis e {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2P
TME O peletn TILE ' O thangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | heraby cenifg_mm the information supplied with this filing does not qualify for the exemption slated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis repon of supplemental report is true and accurate and that my signature shall have the same legal eifect as If made under oath: that | am an officer or director
of the carporation or the receiver ar rustee empowsred L0 axecute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with an address, with all other like empowared.
SIGNATURE: Y 02 737-M6- 3919
[N Caytima Phona #




