FILED

2602 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2002 8:00 am
€

DOCUMENT #  P97000028001 %

1. Entity Name

IMAGES SHOWMAKERS, INC.

cretary of State

(09-12-2002 90002 001 *1,650.00

0

Principal Place of Business

1819 KINGS AVE
JACKSONVILLE FL 32207
us

Mailing Address

1819 KINGS AVE
7 JACKSONVILLE FL 32207

i IR A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3424543
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
RAX CO C\Aﬁnﬂe, to - Rﬂ’hdk“ R GOOJ,VJH\
) Street Address {P,0, Box Numbegis Not Acceptable)
50 NO LAURA ST STE 3400 LR Kfna:‘s. :
BARNETT CENTER
JACKSONVILLE FL iy : 70 Ca
_ :!o\oksom.lle, FL FL %2\920’1
8. The above namedniity submfis W5 statermnent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

SIGNATURE _/4 A-10-02
AGnaturg, typeg/or p Phred name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This offrporation i;éi le 1o satisfy its Intangible 7 FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filinggauiremenf and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution. O Added to FeS;s
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O celete TITLE [dchange [T Additien
NAME GOODWIN, RANDALL R NAME
street aooRess | 4471 RIVER TRAIL RD STREET ADDRESS
erv-st-2p | JACKSONVILLE FL 32277 CITY-$7-21P
e D mﬂmg Tme O change [ Addition
NAME EATON, EREK M. NAME
sTreer ADDRESS | 4471 RIVER TRAIL RD STREET ADDRESS
cmy-s7-2p | JACKSONVILLE FL 32277 CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [T Defete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE 7 Delete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP // / CITY-ST-2IP

13. | hereby certify that the informapéd supplied
indicated on this report or supfijémental rep
of the corporation or the re £r or trusteg
changed, or on an attachp :

SIGNATURE: //

it Jis filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

igftrue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
crmgfowered to exactite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
eof, with alj other like empowered.

IrAE REQUIRED aliloz q0u- 8- 917

TYPPT OFt PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ¥ Date Davtime PRane 8 . e

CR2E034 (4/02)




