DOCUMENT # P92000002127 FILED

1. Entity Narne

IMAGERY STUDIOS, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Maiiing Address 01-16-2001 90011 017 ***150.00
1421 8. OCEANBL - 1421 S. OCEAN BL

SUITE 308 SUITE 308

POMPANO BEACH FL 33062 POMPANG BEACH FL 33062

{ace of Business

IARRRRBWNRTAI

DO NOT WRITE iN THIS SPACE

MW

2. Principal P

City & State ity & Stale 4. FEI Number Applied For
l-’w'f LCEUJFVJQ[E FL -r MUJ@VCI’?/B FZ 650371902 Not Applicable |

Zp Country ¢ Country’ 4 : $8.75 Additional
5. Certificate of Status Desired O - :
???CJL/ {/S A ?0330"/ U SA‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - 0T -7 N : Name i T T T T ’
BERNSTEIN, JOSEPH L
Street Address (P.O. Box Number is Not Acceptabie
506 SE 6TH STREET _ daress | prable)
FORT LAUDERDALE FL 33316
City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agsnt and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and efects to do $0. After MAY 1, 2001 Fee will be $550.00 e ection Campaign Financing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. My, ADRITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 19
7S "
TITLE PSD ﬂ Delefe TITLE 0'5 /6'7 L= v ‘&Change [T Addition
wie | DAVIS, HARRY e 10 Sewmenole Dr, Ste ll10
steet aooress | 1421 §. QCEAN BL. STE. 308 STREET ADDRESS J
omv-st-2F | POMPANO BEACH FL 33062 CITY-5T-2P . ﬁoad’er ol J A 732 oY
TITLE VD {3 Delete TTLE ] [ change  [J Acdition
HAME DAVIS, ANTHONY M HAME
sTREeT ADDRESS | 371365 COACHUGHT LANE STREET ADDHESS
crv-st-ze | BIRMINGHAM Mi 48025 Ty 5127
TR|STME - AT e e - EE e e TR Ae e T~ Mgl o P TIE T = - - [CJChange ™[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O belete TITLE Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 opffustee empow: ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm Wi n address, all other) like empowered.
0t/06 f01 954-$43-3/37

SIGNATURE:
ale Daytime Phane #

LPSIGNATURE AND TYPEQDR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (10/00)



