2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081753

1. Entity Name

CONNECTED IMAGES, INC.

Principal Place of Business

19 CAYMAN PLACE
H FL 33418
us

Mailing Address
19 CAYMAN PLACE

FL 33418
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90020 039 ***150.00

(~ Mot dest Lol B&LCILJ

AN WS

DO NOT WRITE IN THIS SPACE

City & Stats Cny & State 4. FEI Number 65'0785503 Applied For
alm 6&1‘50@}1@: o,L Garaé.n.s ) Not Applicable
Zi i Counts i
o P . Cf”" Yo ] ountty 5. Ceriificate of Status Desired 0o . $8.75 Additional
= Rl B T i - R ——— - = - == .- Feg Required~—— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SLOAN, JOHN F -
Street Address (P.O. Box Number is Not Acceptable)
19 CAYMAN PLACE
WEST-PALM-BEABGHYFL 33418
fodm BeachGardens o FL | 2e o
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printed narne of registerad agent and Lie it applicabla, (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do $0.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Corltributio'n. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T PST [DIRECTOR. [ Delete e ViCE PR ESI DEU J Di f.f@l'm_ange yAddiliun
o JOHN F SLOAN NAWE ELEANOA W
stReeT A0DRess | 19 CAYMAN PLACE STREET ADDRESS | | Ca ma lae_,
orv-s-zp | WEST-RPALM-BEAGH FL 33418 ov-s1-7¢ pa"m éaro?e ns FL 33418
- Change Addition

mo |fabwBeachGarclens Do e &Jarw Fsiod) | Do %
STREET ADDRESS STAEET ADDAESS DiR E&TO&
CITY-ST-2P ) CiTY-ST-21P (16 n L&l "-S SULCJ\

TmE et e i e _Opetets ~ . INE . oo |eann S e w2 L —-[.Change ~.[] Addition -
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2Ip
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OITY-ST-2P CITY-ST-2Ip

13. | hereby certify that the information supplied with thi

indicated on this repgrt or supplemental report 1s trug an

of the corporation or
changed, or on an att

SIGNATURE:

is filiné: d

er like empowered.

oes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
Xecule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Toun) F. SLoA

ol ~
04/03/0/ 500177

Date 1 Caytime Phone #

]

CR2E034 (10/00)




