2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00
DOCUMENT #  PQ9000030424 gcretary of Stat(:;1 "

1. Entity Name

IMAGE MAKER PROS, INC. 04-16-2002 90107 014 ***150.00
Principal Place of Business Mailing Address

28870 US HWY 19N 1471 EAST LAKE WOODLANDS PARKWAY

STE 102 QLDSMAR FL 34677

I s RGN R

2. Principal Place of Business
Y31 Esrmea-Bevs, ﬁcpgﬁ
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CLoewaran. Fi- 59-3568785 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
3370 PIUELLQ <, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / 7 eH y
I v T T : C e e A Bpey DRueHERT - - -
SPIEGEL & UTHERAv P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ry97 [&’-5‘7’ LAaws luge DLHANDS /ew‘f
City Zip Code
ALDE My, FL |3y, 77
8. The aboveyy submits this s?snt for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /wﬂﬁz LAt /&(/:Z: 3’/ -4/
- S‘:gnalure,ﬁ'fp!& urﬂrlmed nams of registered a title i applicabl}‘ (NOTE: Registerad Agent signature required when reinstating) DATE
i
9. ThIE’[orporalion is efigible to satisfy its Intangible FILE NOW!il FEE IS $150.00 : P .
P ) : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TME [ Change  [] Addition
NAME DAUGHERTY, GARY S HAME
SheET A00FESS (1471 EAST LAKE WOODLANDS PARKWAY STREET ADDRESS
CITY-8T-2IP OLDSMAR FL 34677 . CITY-ST-2IP
TITLE SID 3 Delete TILE [ Change (] Addition
NAME DAUGHERTY, PEGGY A NAME
STREET AD0RESS 1471 EAST LAKE WOODLANDS PARKWAY STREET ADDRESS
CIy-S1-21P OLDSMAR FL 34677 CITY-ST-2IP
TIE [ Deiete TITLE [change [ Additicn
_NAME_ e e e U [ S I . -
STREET ADDRESS ' | STREET ADDRESS C - - :
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-S8T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TITLE O petete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

with an address. #jth all oiher4ke empowered.

SIGNATURE: 7 Ui ?iﬂﬂ@E@ 349-0t 222-797-2%7 2
PRIN AME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (9/01}



