- - . M

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

) ¢

DOCUMENT #

1. Entity Name

IN HIS IMAGE, INC.

P02000103383

Principal Place of Business
11150 WINDY OAKS DR. R
JACKSONVILLE FL 32225

Malling Address
11150 WINDY QAKS DR, N.

JAGKSONVILLE FL 32225

2. Principal Place ol Business

3. Mailing Address

May 01, 2003 8:00 am
Secretary of State

04-16-2003 90141 044 ***150.00

RN DI AL

Suite. Apt. #, etc. Suite, Apl. #, etc. O3 CHECK HERE IF MAKING CHANGES
City & Staie Clty & State 4, FEl Number Appled For
Q_% “_O":[?és /< Not Applicable
" - ‘ [ .
Zp Country Zip Counlry 5. Cenificate of Stats Desited [ ?ggesq lﬁfﬂ“""‘“
[ ~ 6. Noma and Address of Curent REgIStoed Agent — = = [T ety =g and AGdTena ol Now Ropisteret Agart . — = .

EASS iz e | NAMB el e e

COATES, IONA K
1794 ROGERO ROAD -
JACKSONVILLE FL 32211

Sireet Address (P.O_ Box Numbar is Not Acceptable)

City

Zip Coae

FL [

the chiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accen

SIGNATURE

SiIgnaturg, YPed of prnted Aame of rAgistemd agent and e f appicabie. {NOTE: Rogktared Agent sigriature rqUied whn renitaing) DATE
== B et s o _~ .
- AT EIRCUTOE Loy .GO'M“ Be—f—-
After May 1, 2003 Foe will be $550.00 Frust Fund Contribution. a Added to Foas

Make Chack Payable to Fiorida Department of State
Lﬁo. QFFICERS AND OIRECTORS 1.

ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

e PRES 3 peleta T O Change [ Addition | 8

wme . | KLASSEN, DEBBIE A NAMEE g

stReeTaooress | 14150 WINDY OAKS DR. N. STREET ADDRESS 3

omvsi-ze | JACKSONVILLE FL 32225 OiY-S7-7P 2

THE id - R {3 Detese TME [ change [ Addition g

NAME KLASSEN, KARL M:: NAME

stheeT a0oRess | 11150 WINDY OAXS DR.N. STREEY ADDRESS

orv-st-ze | JACKSONVILLE FL 32225 ciTY-s1- 2

TME . O Deime e N _ DOcnnge O Additon

SMANE___ —— - S TR M T L L ——az

STREET ADDRESS ’ STREET ADORESS , .

CY-ST-7P uTY-53-2p )

me 7 Detete TE Oicrange [ adaitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-S1-2p ,

TIE [ oetete TITLE O change  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-21P

. TRE [ Delete nne COicrange T Addition

MAME NAME '

STREET ADDRESS STREET ADDRESS

Civy.ST- 2P CITY-S51-2P .

12, 1 heraby certify that tha information suppliad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made undaer cath; that | am an officer or direcior
of the corparation ar the receiver or trusiae ampawerad to exeguta this report a5 required by Chapter 607, Florida Statules: and that ry name appears in Block 10 or Block 11 i
changed, of on an attachment with an addrass, with alt othar like empowered.

SIGNATURE:




