~ 2000 UNIFORM BUSINESS REPORT (UBR), FILED
‘[DOCUMENT # P9O8000020690 Sgp 15,2000 8:00 am
| e

1. Entity Name
IMAGE MAKERS INTERNATIONAL, INC. cretary of State

. L 09-15-2000 90019 037 ***558.75
; -
! Principal Piace of Business Mailing Address
13900 18T ST N 2900 tST ST N
| STE 200 STE 200
ST PETERSBURG FL 33703 ST PETERSBURG FL 33709
| .
12. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’35%430 Applied For

Not Applicable

Zi n i i
P Country Zip Country 5. Cartificate of Status Desired v.d $8.75 Additional
. Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_J_'“——.-.—" S, e w__l\@ine o . o S s S E S U S -
EARLE, RICHARD T lll
; Street Address (P.O. Box Number is Not Acceptable)
111 2ND AVENUE NORTHEAST
SUITE 1401
‘ ST. PETERSBURG FL 33701 _
i City FL Zip Code
B The above named entity submits this staterneni for the purpose of changirg its registered office or registerad agent, or both, in the State of Florida.
i
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicabla. (NOTE: Ragistered Agent signature raguired when rainstaling} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $550.00 . - )
' 10. Election C aign Financin
. Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 0 T ction L-ampaign Financing 0O $5.00 may Be
| g . ; ; rust Fund Contribution. Added 1o Fees
{See criteria on back) = Make Check Payable to Department of State :
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fllTLE P O oelete TLE (I Change [ Addition
HAME RIGGINS, SUZANNE E NAME
STREET ADDRESS | 1029 42ND AVE NE STREET ADDRESS
(I:ITY-ST-ZIP ST PETE FL CITY-5T-2IP
1\‘!TLE 1 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
e ] oelete TITLE [ Change [ Addition
NAME . NAME o . L
STRET ADDRESS = N swEAboAesS [T T - T T T o '
QITY-ST-IIP CY-ST-2IP A
TéTLE [ pelete THALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
C}TYrST-ZIP CITY-ST-2IP
JITLE O celete TTLE [ Change ] Addition
NAME NAME
S;IHEET ADDRESS STREET ADDRESS
CJ‘TY-ST—llP CITY-S§T-ZIP
TIME O] Delete TIMLE [ Change [T Addition
MIXME NAME
S"fREEr ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Stalutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empewergrd to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag nt with an addregs, Witkvall pther like empowered.
SIGNATURE: " G- /1-Z006 77 8B4y

SIGNATUR HI -W; F SIGNING OFFICER OR DIRECTOR Date Daytima Frone # [

CR2E034 (5/00)



