2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUME.NT # P92000002127 Jan 27,2000 8:00 am

1. Entity Name
IMAGERY ‘STUDIOS; INC. | Secretary of State

01-27-2000 90080 023 ***150.00

Principal Plage of Business Mailing Address
1561 SOUTH CONRESS AVENLE 1561 SOUTH CONRESS AVENUE
SUITE 210 SUITE 210
OELRAY BEAGH FL 33445 OELRAY BEAGH FL 33445

2. Principal Place of Business 3. Mailing Address

T AN LA

@Apt. #, etc<0{ 7; 30 ? | pt. #, elc. 33 g DO NOT WRITE IN THIS SPACE

“Ps Stfftizﬁdﬂa Behy. FL ';itfﬂano de: Fr BT estarioe e Aopleass

jgoél . Country'a"J ?DJ 0 6 L CDuEtj/j 5. Certificate of Status Desired O E‘g.z;gq&?:;ﬁonal
6 Name and Address of Curram Heglslered Agent . . 7. Namg and Aqdres§ 9f New Registered Agent
Change of wwi%zﬁﬂ'%:ﬁﬁ:ﬁ::%—
BERNSTEIN, JOSEPH L f 0 é 5‘5 ‘ff' ﬁ- Street Address (P.O. Box Number is Kot Acceplable)
«~ FORT LAUDERDALE FL 33308 FF (.Qacp I KFJL 7 ( City g FL [ ZoCode

8. The abovg named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable.  (NOTE: Registered Agant signature required when reinstating) DATE
9, -This corparation is eligible to satisfy Its Intangible FILE NOW1!! FEE IS $150.00 i N .
o Tax f|||n;requwementgand elects ttf)ydo S0, X " After MAY 1, 2000 Fee w|||$be $550.00 10- Eleclngn (;agp?g: Einan0|ng 0 fS.DU h:_ay Be
(See criteria on back} (| Make Check Payable to Department of State rust Fung entiBdton. ddad to Fees

11, OFFICERS AND DIRECTORS I KB " ADDITIONS /CHANGES TC OFFICERS AND OIRECTORS IN 11
me | PSD , ‘. : (7 Delete TILE_ 5 g ": 5, H. 4 ey #{Change (] Addition
wine 1 { DAVIS, HARRY « e Y Bl. Ste 302

STREET A007Ss | 1561 SOUTH CONRESS AVE. 3.210 stoect aooness | T4 2! S.0¢ eeq

onv-s12» | DELRAY BEACH FL 33445 . or-s7-ze Pommw Beh., FL 3062

TMLE VD O Delete e [ Change [ Addition
NAME DAVIS, ANTHONY M NAME :

STREET ADDRESS | 313685 COACHLUIGHT LANE STAEET ADDRESS

CITY-ST-2P BIRMINGHAM M) 48025 CITY-§T-2P .

TNLE : [ Dglata TITLE ) _ e e O Change [ Addition_|
~NAME~ - —— T e .t ara - = e m e it NAME e R - * )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE M pelete TITLE ’ [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-5T- 2P

TILE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Bleck 14 or Block 12 if
changed, or on an attachment with 3A address, with all.tyr ke empowered,

SIGNATURE: ) (/2_2 jﬂa G5Yy- SYs- P20

BTG NATURE ANDTI'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytme Phone #

G5 1 004 1949



