2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091881

1. Entity Name

BUSINESS IMAGE GROUP, INC.

Principal Place of Business

6711 E CYPRESSHEAD DR.
PARKLAND FL 33067

Mailing Address

6711 E CYPRESSHEAD DR.
PARKLAND FL 33067-1605

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90114 048 ***150.00

[EFE RN

2. Principal Place of Business

200 A) Copras sl

3. Mailing Address

KD HAN

%

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

g‘/»pt, #, elc.
T

Applied For
Not Applicable

City & State 4. FEi Number

650832928

Ci Stgle
27 lprp e

Zip Co Zip Country " . $8.75 additionat
33 —507 % 2 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

PARKER, PATRICK T
6711 E CYPRESSHEAD DR.

Street Address {P.0O. Box Number is Not Acceptable)

PARKLAND FL 33067
City FL Zip Code
8. The above named eni statemen/tf?me of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( = é
Signature, ryﬁ'a'd or printed nama of reglsleredagem and title if applicable, (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects te do so.
(See criteria on back)

— After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O oelete TILE O change [ Addition
NAME PARKER, PATRICK T NAME

streer anoress | 6711 E CYPRESSHEAD DR. STREET ABDRESS

CITY-ST-7IP PARKLAND FL 33067 CITY-S7-2IP

THLE v [ Deete TME [ Change [ Addition
NAME PARKER, JUDY A NAME

streeT 00REss | 6711 E CYPRESSHEAD DR. STREET ADDRESS

CITY - ST-2IF PARKLAND FL 33067 CITY-ST-2IP

TITLE _ ‘ ] Delete TITLE . [Ochange  [] Addition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2F CITY-5T-2IP

TILE [ oelete TITLE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-20P CITY-ST-ZP

TITLE O Delete TITLE [OJchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2IP ’ CITY-$7-21P

13. | hereby certify that the information supplied witkd
indicated on this repert ar supplemental repe
&l the corporation or the receiver or trusfet gp
changed, or on an attachment with an/&ddpe

2587 for the exemption stated in Section 119.07(3)(i),fFlorida Statutes. | further certify that the inforrmation
t rpy signature shall have the same legal effect pis if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutegf and thit my name appears in Block 11 or Block 12 if

‘1/(@00

LaTean n oo / = Tt(
SIGNATURE: ) NS E T AY¢ Lyt
smrmun;&ndnér—:n OR PRINTED NQME OF SIGNING OFFICER OR DIRECTOR 1 Qane Dayime Phona #  + 7

F» N



