2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000038407 A é’cigt’f&“ﬁfss’?fté‘ "

1. Entity Name

HIRE IMAGE SERVICES, INC. 04-16-2002 90110 015 ***150.00
Principal Place of Business Mailing Address

600 FEDERAL HIGHWAY 210 600 FEDERAL HIGHWAY 210

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

AR T

2. Principal Place of Business 3. Malling Address

Uydo €. Sanpe RD. dyo €. Sambe Bb.

Suite, .Et. #, etc. S;;:ce,gjt. t‘etc. DO NOT WRITE IN THIS SPACE

ot o
City & State City & State 4, FEI Number Applied For
Pombrno Beadt  FL. PoraPrno Beeck FL 650919259 Not Applicable
P 3 3° b \_‘, Country 6 A Zip 330k o C‘o)urgyA 5. Cerlilicate of Status Desired ] gese';,tesq Iﬁidc;”"”a'
7 6. me al; ;d;!réss of Current Regisieret; A:gent 7. Name and Address of New Registered Agent - -
Name
TOMLINSON, THOMAS JR o BN T
600 FEDERAL HIGHWAY 210 D B AL BB # o

DEERFIELD BEACH FL 33441

o Ponbanoe  bevct FL | "S85

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

SIGNATURE )ﬂ"‘ (LT%-— THoMAS  Tomi~ Sl "1"/ Sloa-

Signamvpeci or prin[‘e-ﬂ'name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!II FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed i Foes
(Seegcriteria on back) O Make Check Payable to Department of State
i
11. ~ * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ““"7 D [ pelete TILE [®Thange [ Addition
NAME ™ ¢ TOMLINSON, THOMAS JR NAME 4o €. SAmIE LD B oy
staeer aporess | 600 FEDERAL HIGHWAY 210 STREET ADDRESS
orv-s2p | DEERFIELD BEACH FL 33441 any-s-2i Pompbarno Bewcn, FL. 33064
TITLE [ pelete TITLE [CJ change [ Addition
NAME NAME
. STREETADCRESS | _ . ——— - e oo B STREETADDRESS .. L s L e = e . . .
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
nLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CIvY-8T-21P
THLE [ pelete TITLE [JcCneange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

W

13. 1 hereby cerlify that the information supplied with this filing 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogck 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A’lw - “THOMAS “Torl Lyt ~ WHslor gt quy2-1893—-

“w—slGNATURE AND  TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ - Date Daytime Phors ¥

X
<

CR2E034 (9/01)



