2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P97000101603 May 05, 2000 8:00 am
B & E IMAGING SERVICES, INC. Secretary of State
05-05-2000 90083 017 ***150.00
Principal Place of Business Mailing Address
4913 S USH 4313 S US 1
FORT PIERCE FL 34982 FORT PIERCE FL 34802-7079
S s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65"0807 149 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O §8'75 A_dditional
ae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent.. = _
- ’ ' Name
SCHWARZ’ BONNIE Street Address (P.C. Box Number is Not Acceptable)
4913 S. US 1
FORT PIERCE FL 34982 -
City FL Zip Code.

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

Data Daytrme Phona #

SIGNATURE"
Signature, typed or printed name of registered agent and ttle If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. 1hlsf;rorporat\<?n is ellglbge llo s?;?;y;s Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elec o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 celete TITLE [ Change [ Acdition
NAME SCHWARZ, BONNIE NAME
sTreeT ADORESS | 4913 S. US 1 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 CITY-$T-2P
e T O Detete e [ Change [ Addition
NAME SCHWARZ, KENNETH NAME
staeet aporess | 4913 S US 1 STREET ADDRESS
CiTY-ST-2IP FT PIERCE FL 34982 cIry-ST-2IP
e 7 Delete THLE [ change [ Addition
NAME - - - NAME - e - - — T ST et
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O cefete TILE [COichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2ZIP
TITLE O pelete ~ TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-ST-2P ‘ GITY-5T-2P
TILE 3 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP TY-ST-ZIP
13. | hereby certify that the information supplied with thi i\ing/does t qualify for thexerhption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental jeport is pde and accugfte and jhat my £ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee smpgivered this réport ag required by Chapter 667, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with g'address, #ith /al other life empowered. "
A F
SIGNATURE: et Y L S AN N f/ _g/- é/ % ////

SlGNfTU‘FTE ANDTYPED OR PRINTED NAME OF SIGNING OFF{CER'OR DIRECTOR

CR2E034 {9/99)



