FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P97000055532 ecretary of State

1. Entity Name 04-14-2003 90767 046 ***150.00
IDEAS TO IMAGES, INC.

AY 6221650

Principal Place of Business Mailing Address
2194 MAIN/STREET ) AT
e |||I||II|1|II|||HII!||I|||I||H| |!IHIIIlIUliIIIIIlNiIll|l|lll
2. Principal Plage of Business 3. Mailing Addres; .

137 _0Veregsh Dr 1270 Overeash Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

& State & State ~, 4. FEINumber Applied For
% d’n FL' ? ///’P /’L 59—3513276 Not Applicable
j "Hﬂ 4_ 8 7 Cz?n_tg ﬁ Zm& 4@4 g Couztlry ﬁ /? 5. Certificale of Status Desired a ?g} Z:esq L‘:g:c"“o"a!
6. Name and Addregs of Current Hegls.te—red Ageﬁt — ] — - 7.‘r;me;nﬁl Add‘r‘t;s_s of N‘e:v_;lééister;d Agent
Name j
LEYRA, MARY E Hary E. A"—"/ﬂ‘/

2194 TREET Street A(ﬁrg]ﬁs (P’O Box Nu'jjer ﬁéﬁgtﬁe) D,&.

STEE ‘—_?

DU IN 34598 - City D 0 /‘JE_,D J /\/ FL Zipgoﬁwg

8. The abaove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /

//,4 7{6}}%-/ | 0D

rerler;d ager‘ﬁ’ and tme)ﬁplicable (NOTE: Registared Agent signature required when rainstating} DATE
/

SIGNATURE

~

gnature, typed or printed m

FILE NOW!II FEE IS $150.00 8. Election Campaign Financin
% After May 1, 2003 Fes will be $550.00 Trust Fund C;m?bution. ° O fdsdlgiotoh:’:}ése °
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PP 1 Delete e [JChange [ Addition
NAME PROVINO, JANIS P NAE
streeT aopress | 1270 OVERCASH DR : STREET ADDRESS
CITY-ST-7IP DUNEDIN FL 34698 cITY-§T-7IP
TITLE PST O Delete TME [J Change [ Acdition
NAME LEYRA, MARY E HAME
STREET ADDRESS | 1270 OVERCASH DR STREET ADDRESS
CITY-51- 2P DUNEDIN.FL.34698. . _ . _____ — . _ Y. cirv-st-ap
TMTLE [ Delete TE o [ Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O velete TITLE [DcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-§T-7IP
TITLE " - - - O Dejete - - § M . - . , []Change  [C] Addition
NAME MANE o
|, STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other likggempowered.

PoIBRED  Heop3  727-73-3554

SIGNATURE:

SIGNATURE AND TYPED,

CR2EQ34 (10/02)

NAME OF SJGN‘% QFFICER OR DFRECTCR Date Daytima Phone #
4




