2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91170 015 ***150.00

DOCUMENT # P93000001459

1. Entity Name
IMAGE PRINTING, INC.

Principal Place of Business Mailing Address
1650 ART USEUM DR 1650 ART MUSEUM DR
#2 #2

R E — R AN A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
Gity & State City & State 4. FEf Number Applied For
59-3162273 Not Applicable
Zj Countr Zi Countr iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e . - - -Name - - - - N
HALL' GARY E Street Address (P.Q. Box Number is Not Acceptabile)
1650 ART MUSEUM DR SUITE 12
SUITE 3
JACKSONVILLE FL 32207 City FL | ZrCode

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. | am tamiliar with, and accept
the chligations of registerad agent.

N

SIGNATURE
. Signature, typed ar printed name of registared agent and titlke if applicabile. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $1 50.00 .
| 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ\lr?buti;n ? O f(:ijdlgﬂohg?;se ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O delete TILE [ Change [ Addition
NAME HALL, GARY E NAME
sTreer anokess | 1650 ART MUSEUM DR STE 12 STREET ADDRESS
crv-st-ze [ JACKSONVILLE FL 32207 CITY-5T-2P
TILE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete MLE [ Change  [C] Addition
i -7 S RS - - NAME )

STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-2IP
TILE ] peiete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . . ,fJ STREETADDRESS we
CITY-ST-2IP L | cirv-st-zP, . .
TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

-5T- ' ‘ -§T-7IP
CITY-ST-2IP o CTY-§

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

599-03 (90 3s5¢e70

PED OIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

12. | hereby certity that the information supplied with this filing dge
indicated on this report or supplemental report is true an
of the corparation or the receiver or rustee empowep-
changed. or on an attachment with an address, :

SIGNATURE: ___ SV

SIGNATURE AND

AY 026200

CR2E034 (10/02)



