. 2003 FOR PROFIT CORPORAT:ON

FILED
May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) ¢  Secretary of State
DOCUMENT # P02000084832 .__/ ThI 04-17-2003 90611 004 ***150.00
1. Entity Nama

. 7,1‘3-9'2'
EXPANDING IMAGES, e
Principal Place of Business Matiling Address
17756 AKWOOD AVENLE 17756 OAKWOOD AVENUE 55038802
BOGA RATON FL 33487 BOGA RATON FI 33487
e N AR TRy
Suite, Apt. #, etc. Suite, Apt. #, elc. [Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
_ — -] H~ 185 3175 Fiot Appiicable
Zip Coumry , __Zf_ ) . Counlry 5. Certificate of Status Desired O ?:;Z?m:?ﬂm'
8. Name and Address of Current Raglstared Aganl 7. Name and Address of New Reglstered Agent i
.| MName - e e

“CUOMO, GERARDM
17756 OAKWOOD AVENUE
BOCA RATON FL 33432

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL 33027

8. The above nemed antity s

s this statement {or the purpose of changing its regi

@@w Cernig p Goms Prest g3

d ollice or ragi

d agent, or both, in the State oi Florida. 1 am familiar with, and accep!

SIGNATURE
fhan ol registered aghnt and il if appiicabie. igrature tegyima when re DATE ,
[
FILE NOW!l! FEE IS $150.00 . . . .
‘ . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fes will be $560.00 - Trust Fund Contribution. Added to F:Yas :

-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
MLE O Detete TLE [ Change [ Addition | &
HAME CUOMO GERARD M NANE ' 1K=
smeer aooress | 17758 OAKWOOD AVENUE STREET ADDRESS s
orv-st-or | BOCA RATON FL 33487 CITY-ST- 2 g
TinE J Delgte TME OCange [ Agdition g
NAME NAME
STREER ADORESS STAEET ADDRESS
ciy-§1-21P CITY-5T-71P
T s e == TS = em e s e e T g L It R B soom omee o O change ] Addition |~
MME L o : .
TsmemapDAcSs | T - - STREET ADORESS | T i I
CIY-51-2P CITY-51-2P ) ‘
TME ] Delete me . DO Crange {1 Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CY-53-2P CIny-ST-2iP
TILE ‘ [ Detete TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. |-
CITY-5T-21P S CITY-§T- 2P o _
me . ] e T S i TITLE < IR O Crange - - (] Agdition |
HAME ' s it B : ! NAME Ce o~ H -
 STREET ADDRESS |- T STREET ADDRESS ] R T '
. CITY-Sr-2IF i CITY-ST- 7P '

12. | hereby certify that the information supglied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Alreport is true and accurate and (hat my signalture shall have the same legal effect as if made uncer oath; that | am an officer or direcior
floe empowered to execulp this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

indicated on this raport or supplemen
of the corporation or the receiver or
changed, or on an altachment with

dless
SIGNATURE:

2! gr li

mpowared.
27 )7 “,'—‘ ’J’
LA H A I

SIGNATIRE AKD TYPED OR rmmnuﬁ? OF BIGHING OFFICER OR DIRECTOR

Y5/3 suzmsen

e



