2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062598 ecretary of State

AMERICAN IMAGE ENTERPRISES, INC. 04-27-2000 90018 031 ***150.00
Principal Place of Business Mailing Address
386 BRUSHWOOD LA, P.O. BOX 1525 . A
PO BOX 1525 GOLDENRQD FL. 327331525 LJytidd
GOLDENROD FL 32733-1525 Us
us
TR > R RL TN
i% ! 59 Pacagd _CT.
Sune Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ouﬂdph 3 F‘- . 59—3245843 Not Appticable
Zip v Country Zip Country - . $8_75 Additional
&Z 8 ‘L Uj 5. Certificate of Status Cesired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- - - 77T ] Name y -t )
MIRAN., SAames A -
MORAN, JAMES H Street Address (P.O. Box Number is Not Acceptable)
386 BRUSHWOOD LA.

WINTER SPRINGS FL 32708 nss VYALADIN &

S ZLAN O FL | 278 17

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.

C1R!EN34 19/99)

SIGNATURE
Signature, typed or printed name of registered ageant and title if applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS l 12. ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TMLE S change [ Addition.
NAME MORAN, JAMES H NAME R,? "b‘;ﬁm@ bt
STREET ADORESS | 386 BRUSHWOOD LA. STREET ADDRESS | | | Eq ‘}b
sv-st-2¢ | WINTER SPRINGS FL 32708 GiTY-$i-2P 32812
TILE 1 pelete TITLE [ Change Addition
NAME NAME MQ SAHF?»H F. W
STREET ADDRESS STREET ADDRESS IS 9 p ALAON cr.
CITY-ST- 2 CTY-gT-ZP OMND %) j’—; L8112
e -- |- : - - = - O peleig— —~ -] TiE - - s e “{J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TIE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 GITY-ST-7IP
ims O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
orv-stze [0 L ITY. ST-71P

exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made undsr oath; that | am an afficer or diractor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatjpe-sepmied with this filing doss not qualify for,
indicated on this report or sefiplemental rppart is true and accirate and that
of the corporation or thefaceiver or trusige empowered to execute thig rep

changed, or on an gWachment with an glidress, with all oNger like .
SIGNATURE: . L7 b }j“m ; 19 RRIL 00 407-446~ 1813

LP0RE lND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Apr 27,2000 8:00 am



