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1. Enlity Name FILED
IMAGE TODAY ADVERTISING, INC. Jan 08, 2001 8:00 am
Principal Place of Business Mailing Addrass 01-08-2001 90028 014 ***150.00
165 SPRINGS LAXE HILLS DR 165 SPRINGS LAKE HILLS DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
£ S e < i IR MER RGO
Suite, AptL. 4, stc. Suite, Apt. #, sic. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEI Number  §0-3200021 Applied For
Nat Applicable
Zi Zi i
P Country P Courtry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o = e | Name
RITTGER, HERBERT Street Address (P.0. Box Number is Not Acceptable}
ree ress (P.0. Box Number i [
165 SPRINGS LAKE HiLLS DR ox Rumber is ot Accepta
ALTAMONTE SPRINGS FL 32714
City FL | Zip Coda
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
Sigrature, typed or printed name of registered agent and ttle # applicable (NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi ishy i i m
9, This corporation is eligible to satisty its Intangible FILE NCW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T : O
o rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TMLE [ Chenge  [J Acditon | &
NAME RITTGER, HERBERT NAME =)
grree7 aooaess | 165 SPRING LAKE HILLS DR STREET ADDRESS 7 3
crr-si-ze | ALTAMONTE SPRINGS FL 32714 CTY-ST-2P i
ol
TIME [0 Delete TIMLE Ol Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-51-2P
TITLE e =~ O oDelete TILE : ’ . - Change  [] Addltion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z1P
TITLE 1 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-71P CITy-S1-2IP
TITLE [ patete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-2IP
13. | 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

SIGNATURE:

indicated an this report or supplemeptal report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporatian or the recsiver gptustee empowrErkd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachmeny, wj per like empowered.

SIGNATLIRE AN TYPED OR PRINTRE NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

I p—




