e EEE—————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #  P93000054219

IMAGE TODAY ADVERTISING, INC.

Secretary of State

01-15-2003 90187 038 ***150.00

Mailing Address
P.O. BOX 162341

Principal Place of Business
510 DOUGLAS AVENUE

SUITE 1001

ALTAMONTE SPRINGS FL 32714
Us

us

ALTAMONTE SPRINGS FL 32716-2341

LT

2. Principal Place of Businegs 3. Mailing Address

i i . #, etc.
(| Svle At el Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
59—3200021 s Not Applicable
Zi Countr Zi Countr it
P ountry P Lntry 5. Certificate of Status Desired 1 $8'75 Addltuonal
Fee Required
e 6-Mame andﬂddres&of-Curfenl-Regiehred-Agnnt o - - = ,.:uam_a_md,.nddressfoi.New,nagistered Agent
Name
H'TTGER’ HERBERT Street Address (P.O. Box Number is Not Acceptable)
165 SPRINGS LAKE HILLS DR
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

i& The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

) C,;hf‘ob'.‘igations of registered agent,

Lial

SHGNATURE 11303

L T . Signature, typed or printad nama of registered agent and titte if applicable (NOTE: Registared Agent signature required when reinstating) DATE
: !

e FLLEJ_IQW,‘-’ FEE "_?' $150.00 T T e e e 5229, -Elegtion: Campaign-Financing —— ""$5;00'May Be-
;. After May 1, 2003 Fe? will be $550.00 " Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State

100, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CTITLE: D O Delete TITLE (I Change [ Additicn

NAME RITTGER, HERBERT NAME

STREET ADDRESS | 165 SPRING LAKE HILLS DR STREET ADDRESS

arv-st-ze | ALTAMONTE SPRINGS FL 32714 onY-sT-2P

TITLE - [ Delete TITLE () change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P o e - .. . _._-f-Cyest-ze m s e —— e - —

ILE 2 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O Gelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TILE (O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-81-2IP

TWTLE [T Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied wilh this filing does not quality for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowegld 1o execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ¥ i ghwergd.

SIGNATURE: D 13103,

FICEA OR DIRECTOR Date Daytima Phons #

M e

i

|

CR2E034 (10/02)




