L

FILED

2003 FOR PROFIT CORPORATION ot Sgp 04,2003 8:00 am
ecretary of State

VUNIFORM BUSINESS REPORT (UBH)

[GOCUMENT # P0O2000113146 08-25-2003 90094 015 ***150.00
1. Entity Name
CLEAR IMAGE PRINTING & COPY CENTER INC.
ﬁrincipal Placea of Business Mailing Address JUUUVvI Y
31t TROUT RIVER BLVD. 311 TROUT RIVER BLVD. |
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Chy & State Clty & State 4. FE' Number Appllad For
TG 32 )4303 Not Applicabie
bp ST ~Lou Y. ‘ ZQ‘-‘“"” e --a|.-Cauniry T 5. "Cartificate ol Status Desited ‘0 58 75. Addlticnal . . -
Fes Raquired
6, Name and Address of Current Flvglatarud Agent 7. Name and Address of New Registered Agent
- - = meEe - — —u—:.—,—-::‘,;.- 7 TIPS T WS Y = Na@?-- ES -- B e -
G’-LBE" LECN M Strees Address {P.O. Box Number is Not Acceplable)
5538 GRAND CAYMAN RD.
JACKSONVILLE FL 32228
v Y . - - -
L City . FL Zip Code
B.a‘The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both in the State of Florida. | am familiar with, and accept
1ha obllgauons of registered agen.
- _ 8-18-03
SIGNATURE N
£ - fan Sigrawe, typed oF printad Harhe of regriiered agent and It it applicable. {NOTE: Ragistersd AQant Lignetu/ lequirsd wher rénilatng) DATE
" A: FILE NOW! FEE IS $550.00 : , .
. 9. Ei Fi |
AferSsptember 10,2003 Fo wil bo $750.00 ™™ 0 $5.00 oo
Make Check Payabla to Florida Department of State
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE- P . O oekse e i [ cnange [ Addition | 53
NAME GILBERT, LEON'M NAME ha
stazeT apoaess | 5538 GRAND CAYMAN RD. : STREST ADRESS &
crv-s-ze | JACKSONVILLE AL 32226 CRY-ST-2P @
e s 7 Detets ‘ THE O Crange [ Adolion | 5
N GHLBERT, LINDA M NAME
STREET ADORESS | 5536 GRAND CAYMAN RD. STAEET ADDAESS R
a5tz | JACKSONVILLE: FL. 32228 B - —~ -
TMLE O pelete me [IcCrange [ adgiion
L L R NAME
STREET ADORESS | ' - - Y StReeTRpORESS F N - ——
- CIvy- ST CIFY- §T-2P
e O pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-7P CITY-51-2P
| nne O petete TME Clchange  [J Addition
NAME
STREET AMDDRESS STREET ADDRESS
ciry-St-0p . CITY-ST-2F
TIMLE 3 oetete Tne . O Change [ Additicn
HAME NAME
STREET ADURESS STREET ADDRESS
Ciy-ST-2I° CITY -s1-2IP
12. ! hereby certify that the information supplied wllh this filin 3 does not quality for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental repart is true and accurate and ma‘l r'ny namre shali have the same lega! effect as if made under aath; that am an officer or director
of the corporation or the recélver o trusie® pmpawerad to axecute b 2 2 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11if
changed, or on an attachment with gxaddfess, with all otha O
== . ——
SIGNATUFR - N7 8-18-03 766-1860
L SIGNATURE n‘)nmon PRINTED NAME OFncEn OR DIREGTOR Date Datiere Phors #




—— o —

‘n

August 18, 2003

State of Florida
Corporation Division .
P O Box 1500
Tallahssee, Fla. 32302

re: Clear Image Printing & Copy Center Inc

Gentlemen:

P . -— - — .

—— g PRI,

We are enclosing a statement for the above mentioned Corporation,

- we-did not and.havebnot.-received-_a-prior .notice-to-renew-the:-abdve

Corporation.

We are enclosing our check in the amount of $150 to cover the cost
of renewal of our corporastion.

Thanking you-in advances

Sincerel

Evelyn MNoel

i T p———t, & - AL s T e w MLt

— . ——— - e



