2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACTIVE IMAGES, INC.

DOCUMENT # P94000030045

Principal Place of Business

1534 EASTLAKE WAY
FT. LAUDERDALE FL 33326

Mailing Address

1584 EASTLAKE WAY
FT. LAUDERDALE FL 33326

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90015 032 ***150.00

A

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEINumber  §5-0562943 Appiied For
Nect Applicable
Zi n Zi t it
» Country P Country 5. Cerificate of Status Desired [~ 90+/9 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e - B Name
| YELMAN, MCHARL o N St %Am:jci— (P o‘Ehx;; ;\J:;ber is Nm:c;;:b;;w -
reef ress (P.O. i
1584 EASTLAKE WAY p
FT. LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
. ST . \ "
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.
(See criterfa on back)

Trust Fund Contribution. Added to Faes

O Make Check Payable to Department ot State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P O] Delete TILE Y . O Change 2] Additien
NAME YELMAN, MICHAEL NAME Nelmned ) el
swheer anoness | 1584 EASTLAKE WAY smeeranoRess | \SBY s Tl U)"‘j
erv-st-ze | FT, LAUDERDALE FL 33326 ey-§7-21P o b ennokh, Elar 3332,\;
TIMLE O petete TILE 5 J [ Change Radition
NAME NAME \[ELMﬁ | » TDPaJ:
STREET ADDRESS ; STREET ADDRESS \SBY anst\a WN“\
oITY-ST-7IP CITY-ST-21P Fr- Lyo a i, ' 33200
TITLE [ Delate TITLE O change ] Addition
NAME NAME
ST s R = e s I o) T L T - T e n -~ IO -
STREET ADDRESS |~ R TR R e == M~ STREET ADDRESS SRT s s
CITY-57-2i CITY-ST-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP oY -ST-2IP
TmE [ Dalete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§T-2P CITY-5F- 2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CIFY-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
indicated on this report or supplementa! repojt is true and acgurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recejder or trustee efnpowergtl to expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit other Jike empowered. q
SIGNATURE: Mucapel \\Elm;& Q‘uﬁ ‘\11\0\ 34 19

SESNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0271149

CR2E034 (10/00)



