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2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P98000103172 Feb 20, 2001 8:00 am
1. Eniy Namo Secretary of State

MODERN IMAGE OF BREVARD, INC. : 02-20-2001 90001 003 ***158.75
Principal Place of Business Mailing Address
1930 HWY A1A 1930 HWY AlA
INDIAN HARBOUR BEACH FL 32937 INDIAN RARBOUR BEACH FL 32907
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Name ) o T -
:g:on' E&SAN Streel Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937
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 _gm,n 0%_?9’”—9 A/ O/

Signature, typad or primfad nap/cl registerad agent &nd utle if applicabla. {NOTE: Regislerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C e
i X aign Financin,
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 T on Lamp |g A g O $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE Cicrange [ Additon | S
fo]

HAME JOHNSON, SUSAN HAME -
STREET ADDRESS | G616 MANATEE DR STREET ADDRESS 3
on-si?P | SATELLITE BEACH FL 32037 . ore-sT-2p i
TILE = Delete TIILE > . . pmange [ Acditon | &
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NAME REILLY, ELIZABETH NAME _ ]
STREET ADDRESS | 454 SAINT LUCIA CT STREETADORESS | PSar SF.  fuikree (F.
orvs2P__| SATELLITE BEACH FL 32937 o | Sadellite Reard Fe 219277
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NAME ' NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Zip
TNLE [ Delete TIMLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-ST-21P CITY-$1-2IP
TITLE 5 Delete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F . CITY-S8T-7IP

13. | hereby certify that the information supplied with this ﬁIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like e wered.

SIG NATU R E : ﬁwjﬁ:ﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR . CQ ,/ - O /

SIGNATURE AND Data Daytime Phone #




