2003 FOR PROFIT CORPORATION May 051%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90710 046 ***150.00
COUNTER IMAGE, INC.
Principal Piace of Business Mailing Address
1111 BAYSHORE BLVD. E$ 1111 BAYSHORE BLYD. E-6
CLEARWATER FL 33759 CLEARWATER FL 33759
2. F’rincipal Place of Business 3. Mai!ing Address ' '"”"' "I ’IUI nm IIm Ilm "m ,lll, I"}) ]I"I "ll} }I}Il )In lll‘
Suite, Apt. #, ele. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3387137 Nol Applicable
Zip C_Olfntry . . Z'P . Country 5. Certificate of Status Desired (] 38'75 A‘dditional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREY' PAUL W Street Address (P.O. Box Number is Not Acceptable)
1111 BAYSHORE BLVD. E-6
CLEARWATER FL 33759
City FL Zip Code
8. The above named enity 5)( ent for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famijfiar with, and accept
the obligaticns of regisjerad a )/
SIGNATURE /Lgﬁ v? .V ,3
Sugnalgs._wped aor printed Nname of registared agent anolicahIa‘ {NOTE: Registared Apent signature raquired when reinstating} DATE
FiLE NOWI!! FEE IS $150.00 . . ) .
., Ei
At May 1,2000 Fo willb $550.0 " CocionCompa ey [ $8.00 ey e
' Make Check Payable to Florida Department of State ’
10, QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [1cChange ] Addition
NAME FREY, PAUL W NAME
streeT a0oRESS | 1111 BAYSHORE BLVD. E-6 STREET ADDRESS
GITY-5T-2P CLEARWATER FL 33759 CiTY-ST-2IP
TILE 5 O pelete TILE [ Change  [] Addition
NAME FREY, SUSAN J NAME :
STRLET AODRESS | 111 BAYSHORE BLVD. E6 STREET ACDRESS
orv.st-2P | DLEARWATER FL 33759 . CITY-ST-2P .
TITLE O Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 7 oetete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE )  Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

12. | hereby certify that 'the information supplied wnh this filin é; does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplememal reporLie-kue and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee gMpowgred 10 exe; is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an agdress, wih all oth ‘
SIGNATURE: ___SIZI(Z3 7 Sorrts v s !9/

$SIGNATURE AND TYPED QR PRINTED NAME_FSIGNING OWDIRECTOR Datg Daytime Phone ¥

CR2E034 (10/02)



