! 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUSINESS IMAGE GROUP, INC.

DOCUMENT # P97000091881

Principal Place of Business

6711 E CYPRESSHEAD DR.
PARKLAND FL 33067

Mailing Address

6711 £ CYPRESSHEAD DR.
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90249 019 ***150.00

Y |

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

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

Trust Fund Contribution.

City & State City & State 4. FEI Number 65'0832928 Applied For
By Not Applicable
Zi - i _ s P v —
P - CounEr‘y“W [ __,ZPN“ e w(;t_)_unl[y |5, Certificate of Stalus Desired O $8.75 Addmonal
B T ST SN . G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER' PATRICK T Street Address (P.O. Box Number is Not Acceptable)
6711 E CYPRESSHEAD DR. PR
PARKLAND FL 33067 , , R
City ite FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primad nama of registered agsnt end title if appticable. (NOTE: Registered Agent signature raquited when reinstating) DATE
i ion is eliai isfy i i m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B0

Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elste TIMLE [ Change [ Addition
""‘”‘Eﬂ PARKER, PATRICK T :T“R’i; DRSS
STEETOORESS 1 6719 € CYPRESSHEAD DR,
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZiP
TILE lov __ . O peleze,, _ TIMLE . e _ [ Crange 3 Adattion
e I ARKER, JUDY E:F':liTADDRESS
e | 6711 E CYPRESSHEAD DA. i

s PARKLAND_FL 33087 ‘
TITLE O Delete TILE [J Change [T Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2IP
TITLE [ Delete TITLE [ClcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP il CITY-§T-21F
TITLE [ Delete e [ Change _[T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST- 2 § omv-sr-ze

indicated on this report or supplemental repps

of the corporation or the receiver of truglad

~ changed, or on an attachment with 5
= W,

- — T e T

SIGNATURE:

e —

13. | hereby certify that the information supplied with thie

A5 does not qualify fo
grand accurate and
1

——— -

& ex€mption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
¢gnatyre shall have the same legal effect as if made unge#r oath; that | am an officer or director

t myMame appears in Block 11 or Block 12 if

/)0 / 53?26’)’31“/

SIGNAW OR PRINTED NANE@F SIGNING OFFICER OR DIRECTOR

?ﬁle

Daytime Phone ¥

Fd

Lol

0132219

CR2E034 (10/00)



