FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT#  P93000026954 ecretary of State
1. Entity Name 04-21-2003 91054 021 ***150.00
IMAGES BUSINESS FORMS & COMPUTER SUPPLIES, INC.
Principal Place of Business Mailing Address
889 SUNSET DRIVE PO BOX 426
MELBOURNE FL 32935-5843 MELBOURNE FI, 32902 )
; . IR AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3 176405 Nat Applicable:
Zip Country Zp Couniry 5. Cenlificate of Status Desired | Eese'gesq l‘;f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New I;Ieglstered Agent
o R — | MNeme . .
MULLER, RICHARD $. ) : : : ' e

Street Address (P.C. Box Number is Not Acceptable)

1127 S. PATRICK DRIVE

STE. 3

SATELLITE BEACH FL 32937 iy FL [ Zecod

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisleréd agent.

[

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 # made under oath; that | am an cofficer or director
of the garporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block™10 or Block 11 If
cha or on gn attachg an adgiress, with all other like empowered.

' O ABONNIE [DETESSTERJAPRIL 14, 2003 (321) 254-5549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhons #

AV EESCELD

CR2E034 (10/02)

- SIGNATURE :
. - Signature, typed Er printad name of registered agent and tille if applicabla. {NOTE; Registerad Agant signature required when reinstating) DATE
P -FILE NOW!!l FEE IS $150.00 i _— )

% . Election Campatgn Financin

- - After May 1, 2003 Fee will be $550.00 ® Trjgtllgznd Coﬁwlr?buli::n " [ fc‘?d-g:lotohl’l?(;fe
Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ pelete TMLE (I Change  [7] Addition
HAME TESSIER, BONNIE L NAME

* staeeT ADORESS | B89 SUNSET DRIVE STREET ADDRESS
erv-st-2p | MELBOURNE FL CITY-§7-2p
TTLE D _ [ pelete TITLE O change [ Addition
HAME TESSIER, FRANK R HAE
sTREET ADDRESS | 889 SUNSET DRIVE STREET ADDRESS
CITY-S7-2IP MELBOURNE FL CITY-ST-2IF
TITLE O pelete TITLE T change 7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP _ B N CITY-S1-7P
TITLE ) Delete TITLE N I Change [JAddifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P



