FILED

200 | I .
UNIFORM BUSINESS REPORT (uer)  SSP 08, 2003 8:00 am

cretary of State

PQM?NEHEAENT # P02000073681 AR 09-08-2003 90139 017 ***550.00
NAPLES IMAGES, INC. /
Principal Place of Business Mailing Address
937 4TH AVE SOUTH 937 4TH AVE SOUTH
NAPLES FL 34102 NAPLES FL 34102 :
I — T AR E AN

Suite, Apt. #, elc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber &G = | 535 X3 Applied For

\"O:-UJQ‘:?‘.[:B 3% 2‘5-1.,';::-}-; Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ) Name B ° e T T
wiEnoE S mAaLL

MAST‘ CHRISTOPHER E Street Address (P.O. Box Number is Not Ageptable)

1059 5TH AVE NORTH S3 M Ye AvE -

NAPLES FL 34102

' City - Zip Code

NaRL S FL [5G 2

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
«{ the obligations of registered agent.

L AIGNATURE NELAC . ~ Adfmde
IrodsT s _ Signature, rypéd o ptinted name of registared agent and title if appkcable. (NOTE: Registerad Agent signature required when reinstating} DATE
vy h b
" FILE NOW1!t £EE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 > ﬁﬁg?&%ﬁﬁﬂElo':uancmg | fgfeg?oh;?éf 3
Make Check Payable to Florida Department of State '
10, : OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME 0 K 7 Delete e Tl Change [ Addition
NAME MALIK, WENDE C NAME
street aooess | 937 4TH AVE SOUTH STREET ADDRESS
CITY-§T-2IP NAPLES FL‘3.4102 ] CITY-ST-2P
TITLE D ¥ M el TITLE O cChange 7 Addition
NAME THOME, CARL J NAME
sTReeT ADDRESS | 937 4TH AVE SOUTH STREET ADDRESS
crv-st-2¢ | NAPLES FL 34102 CIFY-§T-2P -
TILE [ pelete TITLE M| Change ] Addition
NAME - T - - .o Sl nawe - : - R T )
STREET ADDRESS STHEET ADDRESS
CITy-81-21P CITY-57-7IP
THLE [ pelete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2Ip
TILE 3 Delste e O change [ Addition
NAME N Lo NAME
STREET ADDRESS ) ’ STREET ADDRESS
OITy- §T-2Ip ) CITY-ST-ZIP JE.
TIMLE ] ] : [ Delete TILE ’ ’ O change  [] Addition
NAME . NAME R
STREET ADDRESS . T - « 7™ W STREET ADDRESS . : ’ . -
CITY-ST-2IP o . CITY-5T-2P

12. | hereby certify that the information supplied with this filing. does not qualify for-the exemption stated in Section 119.07(3)(i). Florida Statutes:| further certify that the information
indicated on this report or supplemental.report is true and accurate and thatfny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, 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: YUBRED - 0_58_ _43

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytirma Pheone #

AY _9889010.

CR2E034 (4/03)



