2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 01, 2001 8:00 am
 DOGUMENT # P97000039241 Secretary of State

. IMAGE MAKER CREATIVE SERVICE, INC. 06-01-2001 90003 012 ***150.00
Principal Place: of Business Mailing Address
125 HYPOLUXO RD 125 HYPOLUXO RD
#F #F
LANTANA FL 33462 LANTANA FL 33462
us us
F P R I A WA R

Suite, Apt. #, eic. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0742621 Applied For
Not Applicabie

Zi t i 1 ™
® Couh Y Zip Country 5. Certificate of Status Desired | $8.75 Additioral
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B H — e Name T — ===

MATUELLA, JOSEPH A
3210 NAUTICAL WAY

Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 \:4' /W‘ JcseEPH A MATUELLA ‘// w/ of
E}‘Jgnalura/[yp

or mi?w'[ed ﬁne of ragisterad agent and title if applicable. (NOT! Registered Agert signatura required when reinstating} DATE
L] i
) - - . ! 11 50.00 :
9. 'Tfhrs;prpomthn is ehtglb\j th> Sa[n?ycljts Intangible A Flhir?\;lé |'1‘ FFEﬁ :3"3;’ $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. er » <9 |l Fee will be - Trust Fund Contribution. O  Addedto Fees
{See criteria on back} O Make Check Paya$ H to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD 2 pelste TITLE O Change [ Aaditian
HAME MATUELLA, JOSEPH A NAME
STREET ADORESS | 3210 NAUTICAL WAY STREET ADORESS
CITY-ST-2P LANTANA FL 33482 CITY-ST-2IP
ITLE v O pelete TITLE [ Change  [] Addition
HAME MATUELLA, SUZANNE G AME
STREET ADDRESS | 3210 NAUTICAL WAY STREET ADDRESS
CITY-S1-21P LANTANA FL 33452 CITY-ST-2IP
NnLe ST - O Delete - TITLE . [ change (] Addition
NAvE ZALEWSKI, DEBORAH NAVE
STREET ADORESS | § CARDIFF WAY STREET ADDRESS
LITY-ST-2IP LANTANA FL 33426 CITY-ST-2IP
THLE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE 2 Dalate TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or dire:ctor
of the carparation or the receiver or trusteg empowered to execute this report :s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: waMQ,Qe/( Del prale T Za lewsk f2w0]oi 561 (9433000

CR2E034 (10/00)



