2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90067 008 ***150.00

DOCUMENT #  P94000088933

1. Entity Name

CORPORATE IMAGE INTERNATIONAL, INC.

Mailing Address
1304 SW 160TH AVENUE

Principal Place of Business
1304 SW 160TH AVENUE

21-A 24-A
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
us us

OGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 553 Applied For
65_0538 Not Applicable
i 1 Zi I iti
Zlp Country P Country 5. Certificate of Status Desired O $8°75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“"SCRAPER, STEPHEN'K™ =~ ~ = T : T
Str \daress (P.C. Box Number is Not Acceplable)
730 CRYSTAL COURT 390 (< Uiel iz D
FT LAUDERDALE FL 33326 '
Ci Zip Code
T ANARA o FL | 25%,

f 4 —
8. The abov@&y s!&mits l#t@?puiew of changing its registered cffice or registered agent, or both, in the State of Florida.

|

SIGNATURE _STEPIA~ K. NCRAPEEL

Signature, typed ar printed name of registared agent and title if applicable:

{NOTE: Registered Agent signatura required whaen rainstating)

DAV

r/L&A’—"
va

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PVST L7 Delete TE (#Trange [ Addition 5
NAME SCRAPER, STEPHEN K. HAME =23
smeer aporess | 730 CRYSTAL CT. sweeaomess | 7 39 GRAICL e PRC §
MTY-ST- _¢T- " w
gmv-sr-ze | FT. LAUDERDALE FL OTY-ST-7P [ AmAgAc £ 3232] ) 8
TITLE D 1 elete TITLE PFThange [0 Addition | &
NAME SCAPER, STEPHEN K NAME
stReeT obress | 730 CRYSTAL CT. smecrociess | 735 G el PR
orv-st-ze | FT LAUDERDALE FL G -STIP o n g ‘ L 33352/
TITLE O Detete TITLE [J change [ Addition
NAME NAME S - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP oY -ST-2P
TIMLE [ pelete TITLE [J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2P

13. 1 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[y

changed, or on an attachment with an addjess. with gll other like empowered.
, SN STECHE KL SCRACER
B W GTED VI G5Y 6X2 <2043

SIGNATURE: 2 ede o z/).?/a 2
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFquEn OR DIRECTOR 7 Date / Daytme Phone #




