. FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000030182 Secretary of State
1. Entity Name 02-19-2003 90022 001 ***150.00
PLAYERS IMAGE, INC.
Principal Place of Business Malling Address
890 W SUGARLAND HWY 890 W SUGARLAND HwWY
CLEWISTON FL 33440 CLEWISTON FL 33440
I e Rt

Suite. Apt. #, etc. Suite, Apt. #. etc. [J GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

0i— 0 (p 217132329 Not Applicable
< Country 4 Country 5. Certificate of Status Desied [ Eg-gfqlﬁd;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. T T RIS T T et T e e TS TS = tE ENameTT T et e e e e

HEFFERNAN, RICHARD L Street Adtdress (P.O. Box Number is Not Acceptable)

2911 E MAIN ST ree ress (P.O. Box Number is Not Acceptable

PAHOKEE FL 33476 ‘.

; City Zip Cede
\ | FL

8. The'abc_;\‘f'e 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 accept
the obligations of registered agent. . A

SIGNATURE
B " Sigratura, typed or printed name of ragisisred agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) . DATE
\FiLE NOW!! FEE IS $150.00 ) .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coztrgauﬁon ° | fgi.fg(t’o'\li?;ss °
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTCRS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 oetete TITLE 'ﬁChange [ Additior
NAME HALUM, OSAMA M NAME
sneeT anoress T-9BH-NIN-HHST-ST-APF-#210— sweeroress | 1 3H] NLW, S 294 Ave.
CITY-ST-2P W'W CITY-ST-2IP _Pe_”‘b mke_ ‘_R Ao S ﬂ —3.2 ) ng
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE - e e ey e e - -C:Delete STRE - o~ e el - - - %o - ==-[]:Change -~ (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-71P CITY-ST-2IP
TITLE [ pelete TILE [ change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P ) CITY-ST-21P
TITLE [ Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 celete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | heredy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida 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 made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 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 othe, OS
ama N Halum

SIGNATURE: © ZCBATIRE REQUIRED Pres,

D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytims Phone #

7

AY  COPNILEN |

CR2E034 (10/02)




