2001 UNIFORM BUSINESS REPORT (UBR)

DOCURMENT # P96000057288

1. Entity Name

COUNTER IMAGE, INC.

Principal Place of Business

1111 BAYSHORE BLVD. E6
CLEARWATER FL 33759

Mailing Address

1111 BAYSHORE BLVD. E6
CLEARWATER FL 33759

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90174 022 ***150.00

MR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4, FEINumber  BO-3387137 Applied For
Net Applicable
-le . Co—untwr Zip N _ Country - 5. Cerlificale of Status Desire ' 0 gg.gesqlﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]

Name

FREY, PAUL W

”11 BAYSHORE BLVD. E-6 Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 33759
City FL Zip Code

SIGNATURE

[ Fre

urpose of changing ils registered office or registered agent, or both, in the State of Florida.

Ystbr

‘or primed hame o}’ragisterad BW% if jpdnicabla. F " INOTE: Redistared Agent signature recyfed when reinstating} DATE
8. This corporation is eligible to satisfy its Intangi\t;Ie/ FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .E[ec“o" Campsign Financing O $5.00 may Bo
v rust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ Change [ Addition
NAME FREY, PAULW NAME
street aporess | 1111 BAYSHORE BLVD. E-6 STREET ADDRESS
crv-st-ze | CLEARWATER FL 33759 CITY-ST-ZIP
TITLE S O oelete TITLE {7 change  [J Addition
NAME FREY, SUSAN J NAME
streer aooress | 1111 BAYSHORE BLVD. E-6 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33759 CITY-5T- 7
C e ) TorEe e T O Delets” TITLE o - 0 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-5T- 2P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. i hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementl report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Jtee empowered to

execute this report as requited by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&T Nike emp

Lol Foe

G OFFICER OR DIRECTOR

%% DD-=s8/

Daytima Phone #

et

(4.9

CR2E034 {10/00)

!



