FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000028527 ecretary of State
04-17-2003 90639 009 ***150.00

1. Entity Name

NEW IMAGE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

6307 113 STREET NORTH
SEMINOLE FL 33772

2. Frincipal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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s The above named entity submits this statement for the purpose of changing its registered office or reg|stere_)gent or bath, in the State of Florida. | am familiar with, and accept

_ the obligations of registefed agent.
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‘. . FILE'NOWIL FEE IS $150.00
_ A After May 1, 2003 FBE will be $550.00 Trust Fund Contribution. 0 F
Make Check Payable to Fiorida Department of State fust Fund Contribution Added to Fees

9. Election Campaign Financing $5.00 may Be
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12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeé empowered.
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