2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000010331
1 Sty Nerno May 16, 2000 8:00 am
VIVID IMAGES USA, INC. Secretary of State
05-16-2000 90123 018 ***150.00
Principa Place of Business Mailing Address
3167 ST. JOHNS BLUFF ROAD. SOUTH 3167 ST. JOHNS BLUFF RQAD. SOUTH
UNIT 109 UNIT 109
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-3754
F S s G TR N G I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE|Number . Applied For
6C§ -?;\07)56’67) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= TTFRLNGS,INCT T T T —

Street Address (P.O. Box Number is Not Acceplabie)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 333114132

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE Registersd Agent signalure required whan reinstating) DATE
B s e o™ | ptor MaY 12000 Foawil podssho0 | "0 EecionCamssionFrancng | $5.00 iy 8o
e ’ N Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINLE D O Delete TILE [ change [ Addition
NAME TAPPER, KENNETH D NAME
stReeT ADDRESS | 3167 ST. JOHNS BLUFF ROAD, SOUTH STREET ADDRESS
orv-st7e | JACKSONVILLE FL 32246 onv-57-2P
TITLE D 3 Delete TITLE O Change [ Addition
NAME TAPPER, KAREN M NAME
streeT anoRess | 3167 ST. JOHNS BLUFF ROAD, SOUTH STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32248 om-s1-2¢
TImE [ Delets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
“-CITY-§T-21P . - ’ : j cimv-st-ze
TITLE [ pelste TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . S CITY-ST-2IP
TMLE Cr . O Detete TITLE O Change [ Addition
NAME L NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block #1 or Block 12 if
changed, or on an attachment ith an address, with all other like empowered.

N 3
)

SIGNATURE: __ \ONURINE N6 ) Ry 12000 S 40 08>

SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFI T Dae | Daytime Phons ¥

CR2E034 (9/99)



