2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000062598 Secretary of State

1. Entity Name

May 15, 2002 8:00 am

AMERICAN IMAGE ENTERPRISES, INC. 05-15-2002 90157 (37 ***150.00
Principal Place of Business Mailing Address
‘411 SPALADIN CT” -P.0. BOX 1525 ‘ ) . s
ORLANDO FL 32812 GOLDENROD FL 32733-1525 s . ]
us: us . S I
2. Principal Place of Businass 3. Mailing Address } ”""I" "l ||||I ||||| II"I II”I Ilm Il"l Il"l "Illlml mli |I" Im
Suite, Apt. 4, elc. Suite, Apt. 4, etc. ’ DO NOT WRITE IN THIS SPACE
) ‘ 5 .
City & State City & State 4. FEI Number Applied For
9'3245843 ! Not A;:;pircable
1 Tge n T [ Gounirys T - T[T Zipt T T Country: TR 5. Cernhcale of Status Desired D $8 75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN' JAMES H Street Address {P.O. Box Number is Not Acceptable)
1159;PALADIN CT
ORUANDO.FL: 32812 A
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

N Signatura, typed or printegyama cf registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
S,
. . . . . . N " '
9. This ::'orporatu')n is efigible to satisty its Intangible FILE NOW!!! FEE IS $150 00 16. Election Campaign Financing $5.00 may Be
. Taxfiling requirement and elects 1o do so. B/ After May 1, 2002 Feo will bi> $550.00 Trust Fund Contribution O Added to Fees
* (See criteria on back) Make Check Payable to Departnunem of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV S Delete TITLE ) [ cChange [ Addition
NAME MORAN, JAMES H NAME
streeT Aooress | 1159 PALADIN CT STREET ADDRESS '
CITY-S$T-2IP ORLANDO FL 32812 . CITY-8T-2P .
TILE ST e [ Delete TITLE ‘ [ Change [ Addition
NAE MORAN, SHARON F - nawe
STREET ADDRESS | 14658 PALADIN CT - STREET ADDRESS
[remsr AT T ORIANDO FL 3288 == ST T T 2t s LGS IR s maiss - e 3 ime o cmmwmeses - - s Cre emne
TILE N ‘ O petete TILE [ Change  {7] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’. CITY-ST-2IP )
TTLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE [ Delete TIME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-81-2IP CITY-ST-2IP )
THLE [ pelate TITLE [JChange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADCRESS :
CIFY-§T-7P OITY-5T-ZP \

13. | hereby certify that the infermation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo appiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn ofthe receiverjor trusiee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Attachment with an address, with all other igg empowerea.

SIGNATURE: >~ /7 A IR AT H->do2- o 313

)ﬁAT’URE AND T'YPED OoR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

GWJLOM) |

iV

CR2E034 {9/01)

0



