.2003 FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPQEY/ uan)

DOCUMENT #

Nl T

IMAGERY DESIGNERS INK. INC.

06-09-2003 90118 014 ***150.00

VUV LWWAU]

Principal Place of Business Mailing Address
269 ALSACE AVE. 269 ALSACE AVE
VENICE FL 34200 VENICE FL 4283
2. Principal Place of Businass 3. Mailing Address R
Sulte. Agt. #,etc. Suite. Apt. #, etc. iliCHECK HERE IF MAKING CHANGES
City & Siate City & State gwmber Applied For
05328|9% Not Applicable
2P ) Gountry Zie Country 5. Certificate of Status Desired a ?39 ;?q m“"’“a}
€. Name and Addrass of Currant Registered Agent 7. Nama and Address of New Re_glstared Agem ‘
P L e - Name i . --’
~*HANSCOM;JEFFERY H——=" e s : e - - -
Street Addtess (P.C. Box Number is Not Accoplable)
269 -ALSACE AVE.
VENICE FL 34203
" _ City FL l Zip Coda

. the obligations of registered agent.

b

8. The gbove named enlity submits this.statemant for the purpose of changing its registered ofice or ragnstered agent, or beth, in the State of Florida. | am familiar with, and accep!

SIGNATURE _ : s
sﬁm". 'ﬂ:ﬂﬁm'ﬂ nmdr-giﬂtadmwmhulmﬂat:b

(NOTE. Regisiersc Agent signanre requined when rew slating)

OATE

”

FILE NOWI FEE IS:§150.00

| Make Chack 'Psyab!e to Florida Dgpartment of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o.Fees

10 = OEICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11 .
TInE P O Detete TE Dcrage [ Addition | S
NAME HANSCOM, JEFFREY H. HAME =]
sweer aooness | 269 ALSACE AVENUE STREEF ADORESS 3
orv-st-ze | VENICE FL 34293 G- §1- 2P i
me v " O petee e Ocane O asdiion | &
NAME CHAPELL, ROGER R NAME :
swreeT ADoRESs | 918 #5TH STREET WEST STREET ADDRESS
crr-st-2¢ | BRADENTON FL 34205 - CITY-ST-ZP d
TIRLE S [ pelsta e [JCrange [ Asdiiion
. e t® T W gl o —

|49 e HANSCOM,-MARINA-C: e\, et R -
STREET ADDRESS | 268 ALSAGE AVENUE STREET ADORESS
em-st-2¢ | VENICE FL 34263 cory. S 2P
TITLE 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cy-ST-P
e [ Detete TME (O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-5T-27P CITY-51-7P
MLE O oetete e O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2P CITY-51-2P

indicalad on this report or supplsmental tapart is tr
of the corporation or the receiver of trusife pow,
changed, or on an aﬂachmem with an Mdrass, wilh all othed like empowered.

SIGNATURE:

12, | hereby cert-g maﬂhe Information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1further coriify 1hat the infarmation
i fo and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
pred lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

4. qa- LsH¢

Daytima Phona #




