2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087893

1. Enlity Name

SPYGLASS IMAGES, INC. e e
Principal Place of Business Mailing Address
6035 ARTHUR AVENUE P.O. BOX 1641
NEW PORT RICHEY FL 34652 ELFERS FL 34680
us

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 24,2001 8:00 am

DO NOT WRITE IN THIS SPACE

ecretary of State

04-24-2001 90287 044 ***150.00

City & State City & State 4. FElNumber  §8-3469801 Applied For
Not Applicable
Zi Cou j
P ntry Zip Country 5. Certificste of Status Desired~ []  $8-79 Additional
Fee Required
_6._Name and Address of Current Registered Agent _. ___ __ _ - e _ _— ~7- Name and Address of New Registerad Agent—. . . .
Name
ASH, JAMES - e -
6035 ARTHUR AVENUE treet Address (P.O. Box Number is Not Acceplable}
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this staten-went for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
. S - . : p n
9. Ihlsf?prporathn is eh‘glbls t(I) setmstfyc;ts Intangible FI;E N1O\f2|lm0 FEE ISI"$;e50.0500 o0 10. Ereotion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1 Feew $5 Trust Fund Gontribution. Added to Fees

{See criteria on back)

I

Make Check Payable to Department of State

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

TINLE PS [ Delete TITLE () change [ Addition
NAME ASH, JAMES K NAME

street acpress | 6035 ARTHUR AVENUE STREET ADDAESS

orv-st-ze_ | NEW PORT RICHEY FL 34652 oTy-T-2

TME O Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-ZP

WE_. . | 3 — - oo . Obeete JTE e = —[] Change- - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-5T-2IP

TITLE 1 Belete TITLE [0 change [0 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE U Delete TME [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P | cm-sr-zp e s W

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 119.07(3X1), Fh

of the corporation or the receiver or trusi,
changed, or on an attachment with an

SIGNATURE:

ress, with all

r likggmppwered.

mpowered to execute this report as required by Chapter 807, Florida Statutes; an

H_r8-07

OF tat . | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Iiﬁ‘g @ untlar oath; that | am an officer or director
y

L
[ 8

717 S350

me appears in Block 11 or Block 12 if

{m{r—‘ <
Slfﬁﬂ £ AND TYPED OR PRINTEQ NAGIE OF SIGNING OFFICER OR DIRECTOR

Data

Daytimea Phone #

]




