EOR PROFIT CORPORATION ) -
UNIFORM BUSINESS REPORT (UBR) STED

DOCUMENT # P’ 9qoo00 033/ 1
1. Enlity Name OANDY 12 A0 2L
Vivio IMAages USA, Jwe, .
SECY ST OF STATE
[AU,_,{'.'. i\* "M_ i‘L(}R Dfl\'\
DO NOT WRITE IN THIS SPACE
2 Principat Place of Business 3. Mailing Address e,
(12e E Duvaw ST. Same MM&M‘F&I\@M
Suite, Apt. #, efc. Suite. Ant. #, etc. ) ! RITE N TH B
City & State City & State 4. FEl Number _ Applied For
AeliSeViLi e, FO 59-23L55553 Not Appiicable
Ziﬂs 22 0% Couniry Zio Country 5. Certificate of Status Desired | ?eae'ggafe(gm"al

7. Name and Address of Current Registered Agent

Name et e
IREVMVETL D. TACPPER

DO NOT WR'TE . Street Address (P.O. Box Number is Not Accepltable}
IN THIS SPACE HEe S tlune S

City Zip Code
SAGH, Denlv) il FL | H22 0
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. | am farrlliar with, and accept
the obligations of registered agent. ‘? '_-j ' ]'_] e .:_-; =T ;?.: = i+
AZA5—01003--002 150,00
SIGNATURE Signalure, typed or prirted name of registared agent and titia if appicabla. (NOTE: Regi;tered Agent signatura required whert reinstating) DATE
January 1 - May 1 Fee is $150.00 ' ) o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
‘ Amended UBR is $81.25 Trust Fund Contribution. O  AddedtoFees
Make Chack Payable to Florida Departmant of State
10, QOFFICERS AND DIRECTORS =
o
THLE 174 TIE e
NAME Kermmvera D, TAPPEN HAME g
STREETADORESS | 1T e & . Duwyme ST, STREET ADORESS g
CITY-ST-2IP Jhermsoivind, Fio D2a.nr CITY-§7-2P g
TME TINE o
NAME : ) NAME (&]
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2P
TILE TITLE
NAME N R

s st DO NOT WRITE
e W IN THIS SPACE

STREET ADDRESS STREET ADDRESS
TY-5T-29 CITY-ST-2P
e TLE

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cmy-sE-7p CITY-ST-2P

12. | hareby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | arn an officer ar director
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: W\ ‘5 I 05 TGN LLo 02,
ofe Y Daytima Phone &

J




~

nee VIVID IMAGES USA, INC.
1730 E DUVAL STREET

JACKSONVILLE, FL 32202
(904) 620-0303 _

October 29, 2003

Florida Department of State
Division of Corporations

P.O. Box 68327 o L . . .
Tallahassee, FL 32314

Dear Sir or Madam,

| just recently learned that | had not filed my 2003 Uniformy Business Report.
Upon investigation, | found that the address listed for my corporation was
incorrect, resulting in my not receiving the form to file.

| downloaded a form, which | have completed, that is included with this letter and
my check for $150. Please reinstate my corporation and correct the mailing
address. Let me know if you need additional information.

Sincerely,

Kenneth D. Tapper
President

. r—————l, . S —— + . - - i -



