2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000081753 Apr 03, 2000 8:00 am

1. Entity Name
CONNECTED IMAGES, INC. ecretary of State
04-03-2000 90112 026 ***150.00
Principal Place of Business Mailing Address
248 COLONIAL LANE 248 COLONIAL LANE
PALM BEACH FL 33480 PALM BEACH FL 33480-3213
us us
: prp e A O
(9 Casyrhan PlaQ,e_. 1g Cayman P}dﬂﬂ
Suite, Apt. # etc. Suite, Apt. #, etk. DO NOT WRITE IN THIS SPACE
City & Siate Cily & Sjate &, FEI Number Applied For
Pl 12eanly ahr_ﬂans , FL Paﬂ[;( EPAMJ MJ&VLS Fe 650785503 Not Applicable
Zip Country Zip Country " . $8.75 Additional
—53 4 f g 3 g ¢/f 5. Certificate of Status Desired (| Eoe Requiredl 1ona
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent !
Name .
{ Same. )
SLOAN: JOHN F Street Address (P.O.‘éox Number is Not Acceptable)
248 COLONIAL LANE
PALM BEACH FL 33480 ,q C'au.’znta n { fa.Qe__
i Zig Cpge
%&Lm Be.aal émJ&nS FL %?U/A?

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

SIGNATURE
Sigriature, typed or printed name of ragistered agant and utls it applicabis. (NOTE. Registered Agent signature requirad when reinstating) DATE
it g% | pnarway 1,200 Fopwil o gsnop | 1 SECIen CanpsianFrancra - $5.00 v se
g re ) - Trust Fund Contribution, O Added to Fees
{See criteria on back) (M) Make Check Payabie to Department ot State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mLE PST [ Dalete TLE (same) Egﬁnange [ Addition
NAME JOHN F SLOAN NAME
STREET ADORESS | 248 COLONIAL LANE STREET ADDRESS 14 00.\1 man ‘P{ C.
onv-st-2p | PALM BEACH FL 33480 ovs | Palun Beaeh éarj;n,s, Fo 234K
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P GITY-ST-2IP
TITLE - R Qwe ” T T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TIP
TITLE O pelste TILE [Pchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GCITY-§T-21P GTY-ST-7IP
TLE 3 selata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ pelete THTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trugind agflirate 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 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia ikgrempowered.

Neofo 55 s fffs i ToUD B SLoAN 53 |y fopgn (560 )630-0117

SIGNATUHE‘I*DT\‘PE& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
Fi

SIGNATURE;
S

- n

TN,

CR2E034 {9/99)



