2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056526 Y ety of State

IMAGE IS EVERYTHING, INC. 05-03-2000 90087 001 ***150.00
Principal Place of Business Mailing Address
11820 HOLLYHOCK DR. 11820 HOLLYHOCK DR. o
BRADENTON FL 34202 BRADENTON FL 342022037 {29019

MU

2. Principal Place of Business 3. Mailing Address ”ll”ll‘ Hl ‘I' | l | ||| | m I| || || | I
. -
1991 pain St 1921 Mo S+,
Suite, Apt. #, etc. Suitegpt. #, etg. DO NOT WRITE IN THIS SPACE
Sewei be -t u..li-e ]- 1)
City & State City &3&!k 4. FEI Number Applied For
Savosote, £L rasefn, FL 45-094Y /@ 7 [ Iraronicns
zi Country Zip Courtry o _ $8.75 Additional
?qg3c 3 q;g 6 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) - T -7
Enos an-es L.
ENOS, JAMES C Street Addess (P.O. Bgy Humber is Ncg\ggptable)
11820 HOLLYHOCK DR, (9% 1 in St
BRADENTON FI. 34202 .
Secke [-111
City Zi Cloji
Sovrnsefo FL | “%933¢
8. The above named entity submiigjis stalemge! for foose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE el S
Signatura, typed gf printed name of registered agent £ title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i ion isliai isfy i i n
9. This corporation |£g|b1e to safisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ; O
18 ' rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Delete TMLE (2 ce Fres ./ Treasurer— [ Change H‘Addiliun &
- 2
NAME NAME Therese tefrllioms <
STREET ADDRESS STREET ADDRESS 1954 Ma;-" 5{_. 5“'-43 [-1’, §
CITY-ST-27IP CITY-ST-2IP S =L o
TITLE O Dejete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY- ST-2IP
TITLE [ Delete TME : [ Change [ Addition
NAME NAME : ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ Delete Tme ' [ change {1 Aaditien
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-21P CITY-57-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-ST-2IP
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 supplemental report is true and accurgie and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp his re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or SBlock 12 if
changed, or on an attachment with an addrg, .
- DS et \\I‘.
SIGNATURE: - Y H-24-00 941-2Le-233 D
SIGNATUR Date Daytime Fhone #

7



