. 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) _

DOCUMENT # P9500009461 5 P

. Entity Name

UNITED IMAGE, INC.

Principal Place of Business
L{)SEW PEACOQCK BLVD

PORT SAINT LUCIE FL 34886

' Mailing Address

60 SIXTH AVE
VERO BEACH FL 328682

2. Prncipal Place of Business __

3. Mailing Address

oo e FILED
Mar 08, 2005 08:00 AM

Secretary of State

|

Al

I

i

0

Sulta, Apt. ¥, etc, _ Suite, Apt. ¥, elc 15t MOORE CR2E034 (10f04)
City & State T City & Slate 4. FEI Numbaer Applied For
65-0643974 Not Applicable
Zp Country Ze Country 5. Corfiicaie of Stalus Desired  [J  $8-79 Adaitional
Fee Required
6. Name ana dress of Currem Registerod Agent 7. Name and Address of New Registered Agent
''''' T Name ) -
LAMM, WC I
60 SIXTH AVE Siroet Address (P.O. Box Number is Not Acceptable)
VERO BCH FL 32962
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office o reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE —

Sigmalure, typed of printed name of fegistered aganl and tils ¥ applicable

{NOTE Regstered Agent signatwrs raquired when reinstating) CATE

FILE NOWI!! FEE IS $150,00 .
After NMay 1, 2005 Foe Will Be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, : OFFfCERS AND DfRECTORS ______ ] EiF ADDIT ONS,"CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD T 3 Delete o THTeF [ Change DAddllIon
NAME GLASGOW, DOUGLAS B NAML

STREET ADDRESS | 106 SW PEACOCK BLVD #204 STREET ADDRESS

oy 57-2p PORT SAINT LUGIE FL 34986 CITY-S1-ZIP

L D [ Delete WL [Jchange [ Addition
NAME GLASGOW, YVONNE M KAV HOOOn0es5854

STREET ADBRESS | 106 SW PEACOCK BLVD #204 STRFFT ADDRESS {13/08/G5-B0030-021 150.00

arv.st2p | PORT SAINT LUCIE FL 34985 GiTY- 5129

THILE O pelete ) TIME [ Change T Addition
NAMC NANE

SIRFET AGDRESS STREET ADDRESS

CTY-ST-Ip GITY-SI-T#

fITLe ) o 1 petete KT [ Change [ Addition
NAME NANE

STREET ADDRCSS STREET ADDRESS

CITY-ST-IP CHY-SI- 2

e | [ Delete e Tl Change  [J Addition
NAME NAME

STREET ADDRTSS _ STRECT ADDRESS

Y- ST-2P CHY-ST-2Ip

e - i B Cichange [ Addition
NAME NAKE

STACET ADNRESS STREET ADDRESS

CITY-ST- 2P Y ST 2P

12. | hereby certi{K that the infarmation supplied waih

indicated on this report or supplemental repart is true a

of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmen} with an address, with &ll other like empowered,

‘this fiing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
nd

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer

Yvonne_ m. Glosp) /o 7/05

SIGNATURE:
fNA'I'IJRE AND TYPED CIH PFI|NTED NAMI

E QF SIGNING

ICER OR DIRECTOR

Dayrma Phone &




