2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081876

1. Entity Name

IMAGE WORLD MARKETING, INC.

Principal Place of Business Mailing Address

ASHG-SHORELINE-GIR— _3516.SHOREUNE -CIR——
PAm‘Ftﬁﬁ'BOR'Ftﬂ&GBﬂ—ﬂ—~ PALM-HARBOR-FL-4604 1726 2

/o%0 s&. 597" S7 sodp S£.5977 ST
OcHtr |, FL. 34450 Ocmd [Z. 745D

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90045 021 ***150.00

T

2. Principal Place of Business 3. Mailing Address I “ || Il! II I | | II ml”““ ““ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3340265 Not Applicable
i Count i it
4o ounry Zip Country 5. Certificate of Status Desired | $8'75 A}ddnmnal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ - - Name
LABRECOUE’ EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1202 NEBRASKA AVE
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This ﬁorporatign is eligible 10 satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. [l Added to Fees
{See critaria on back) a Make Check Payabie ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detete TALE [JChange [ Addition
NAME CANATSEY, MICHAEL O 74 HAME
STREET ADDRESS | 3516-SHOREUINECIR / (o2"0} 52-" 5¢ 9 S7° STREET ADDRESS
arv-st-2P [~PALM-HARBOR-FL-34684- CCALA [ 34455 | omv-sre
TME D " O Delete TILE [J Change [ Addltion
NAME CANATSEY, PATRICIA A ﬂ NAME
STREET A0oRess |~3516.SHORELINE-GIR- /O 40 S &, 55 7 S7 STREET ADDRESS
onv-s-2p | PAHM-HARBORFL 34684 O C o7/ H4 . /’Z_ B#40) cmv-st-ze
TITLE 4 [] Delete TITLE [ change [ Additicn
NAME R WY == -
STREET ADDRESS STREET ADDRESS
CITY-ST-24p Ty -5T-21P
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)), Fiorida Statutes. | turther certify that the information

indicated on this repart or supplemental reporl

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
we d 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attach &1l other like empowered.
SIGNATURE: et O, chMTICY 2-/4-06 352 29,1478
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2ED34 (9/99)



