FILED
IFORM B S REPORT (UBR

2002 UNIFORM BUSINES 28 Jan 15,2002 8:00 am
DOCUMENT #  P93000054219 Secretary of State

1. Entity Name

IMAGE TODAY ADVERTISING, INC. 01-15-2002 90058 012 ***150.00
Principal Ptace of Business Mailing Address

165 SPRINGS LAKE HILLS DR 165 SPRINGS LAKE HILLS DR

ALTAMONTE $PRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

A

2. Principal Place of Business

SID Dowalas Avenue. | PO Box 1623y]

Suite, Apt. #, etc. ™ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

Sute, /OOl

Alfamonte Springs , FL | Altamonde Springs, FL 593200021

Not Applicable

ip ) Countr Zi Country - . $8.75 Additional
g;)--? J q U éA 33_7”0_13‘“ USA 5. Certificate of Status Desired O Pee Hequirecll ona

_ .. 6. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent
Name
RITTGER, HERBERT Street Address {P.Q. Box Number is Not Acceptable)
165 SPRINGS LAKE HILLS DR
ALTAMONTE SPRINGS FL 32714
City Zip Code
p FL

se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits #is statement f

SIGNATURE, \_% /é

15loL

T Signatdre, vﬁed or printad name of registered agent anWl applicable, (NOTE: Registered Agant signature raquired when reinstating) DATE
. 3 . . L. . . . ]
9. ihusfﬁ_(;georatlgn is ehiglblg l? sattlst;fyéts intangible Aﬂ:";f NOV;“. FFEE IS'"$';|e50.05% 0 10. Election Campaign Financing $5.00 May B
&x IVIng requirement anc eiects 1o do so. rMay 1, 2002 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TITLE O Change  [1 Addition
NAME RITTGER, HERBERT NAME '
seeraooress | 165 SPRING LAKE HILLS DR STREET ADDRESS
CITY- 51207 ALTAMONTE SPRINGS FL 32714 OITY-5T-2¢
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P o ) ) CITY-ST-7IP L
HIE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2F CITY-§T-2IF
e [ celete TILE - [Dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE [ Change (] Acdition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2IP CITY-ST- 2P

13. | hereby cerlity that the information supplied with this filing does nct gualify 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 if made under gath: that | am an officer or director
of the corpgration or the receiver or trust cute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an s ikggempowered.
£ P 'l P NS e
SIGNATURE: __—7 ,% Mwm@ /_/S /DL

ATURE AND TYPED UR PRINTED NAT'E}‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L3

CR2E034 (9/01)



