2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

~ .
[ ]
DOCUMENT # P94000062598 May 10, 2001 8:00 am
" eIy Secretary of State
AMERICAN IMAGE ENTERPRISES, INC.
05-10-2001 90125 013 ***150.00
Principal Place of Business Mailing Address
1158 PALADIN CT P.O. BOX 1525
ORLANDO FL 32812 GOLDENROD FL 32733-1525
us us
Suite, ApL #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.3245843 Applied For
Mot Applicab'e
Zi Countr Zt Countr it
P uniry b ouniry 5. Certificate of Status Desired ] $8‘75 Addtt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, JAMES H Strest Address (P Q. Box Number is Not Acceptable)
r Il . Box Number is Not Acc
1159 PALADIN CT i Fes umber cespiabie
ORLANDO FL 32812
City FL Zip Code
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
Signature. typed or printed narne of registered agent and title if applicatle [MOTE: Registered Agent sigrature requ -ed wher reinstaling) DATE
; an is eliai i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N u
) Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TTLE PV O Detete e Ochage  Claadton | S
HAME MORAN, JAMES H HAME =
streevaooress | 1159 PALADIN CT STREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32812 CITY-57-2IP 3
(oY)
TITLE ST [ Delste TITLE [ Change [ Additon %
NAME MORAN, SHARON F NAME
srreer anoress | 1159 PALADIN CT STREET ADRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-5T-2IP
TITLE T Delete TITLE [ Charge ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP
TILE O Detete TITLE ] Crange {7 Additon
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Acditio~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P P CITY-ST-2IP
£ fifing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or dirscter
fofvered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
iy all other like empowered.
“SAMES (4. MoRANn/ 26 AR o\ 407-9446-1343

& NAME OF SiGNING GFFICER OR DIRECTOR Date

Daytive Pacns J




