2001 UNIFORM BUSINE:SS REPORT (UBR)

FILED

DOGUMENT # P99000067777 - - Secretary of State
1. Entuy Name {
05-30-2001 20028 036 ***150.00
NEW IMAGE HANDS AND TANS, INC. J
- ;
Principal Place of Business Mailing Address
215 HWY 17, SOUTH HC4 BOX10 AlUUZ) 912 S
{EAST PALATKA.FL 22131 &TSUiIM FL 3189 i
. ! -
Suits, Apl. ¥. elc. Suﬁa, APt #, otc. DO NOT WRITE IN THIS SPACE
| City & State Cily & State 4. FE! Number 59‘3586099 Applied For
«1 . . . Not Applicable
i Zip Cauntry Zip Country i ; $8.75 Addtional
B 5. Certificate of Status Desired [0  Fee Roguired
L 6. Neme and Address of Current Registeied Agent- 7. Name and Address of New Registered Agent’ e
l e e e T SaTeTes T e — —'-. —— et we “---Nama N DR = I e D i
ALFORD, USA M
Straet Addi P.0. Box Number is Not Accentable
HC4 BOX 4410 roe! Addrees § )
SATSUMA FL 32189 .
City FL Zip Code
4. The above named entity submits this statemant for the puf'pose of changing its regisiered ofiice or ragistered aggent, or both, in the State of Florida.
.| siaNATURE !' : ‘
Slgnatusa, tynped of BFinted nems of agent and e ¢ (NQTE: wumummmmmum DATE
9. Thia corporalion is eligible 1o satisty s Inanglble | . . FILE NOW!! FEE IS $150.00 16. Eloction Camogion Findncing -
Tax fing requirement end elects to do'so. Aftor MAY 1,2001 Fea wilt be §550.00 ot pond Corrioason 35.00 way 5o
‘(Seecriteriaonback) )77 O Make Check Payabli to Dapariment of State . . :
‘Eﬂ. . -OFFICERS AND DIRECTORS - - — — 12 < - o— ADDITIONS{CHANGES T0 GFFICERS A-F'D DIRECTORS IN 11 - -
[ e PFD 7 et e - - - Donnge £ Adsition
RAME WILLIAMS, LARRY L NAME .
STREET A0ORESS | HC4 BOX 4410 STREET ADDRESS
CITY-ST-29 SATSUMA FI&BQ CITY-$T-29
TILE jvsD ; [ TE Ot [ Adduica
HAVE WILLIAMS, USA M NAME
.| sweersboRess | HCA BOX 4410 STREET ADORESS
l | | omr-st2e || SATSUMA FL 32189 CITY-51-2P .
A e N e O Detetz THE O Change Do\ddi.ﬂon
[T L [ y N L oo _ : L. N
"1 sheer aDORESS " SIREET AGORESS | - - =~ -
cv-51-2p CIFY-§1-2P
TME 3 Deteto TnE O Crange [ Aadition
MAME NAME
STREET ADDAESS STREET ADDRESS
ciry-§T-2p CHY-$T-21P
TINE 1 oelete TITLE CJchange [T Adtition
NAME HAME
STREET ADDRESS , STAEET ADDRESS
omy-s1-2p ' CITY-ST-7IP
TIME 3 delete TILE [Ichangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
13. | hgreby certify that the information supplied with this ﬁlir’:g does not quality for the exemption statad in Section 119.07(3Xi), Fliorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that rry signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered (o exacute this roport na required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an gttachment with an address, with all cjther like empowared,
1 4-24-01  (904) 444- 9920
yrom ™ ,

SIGNATURE: ‘g;u_uzgam
L mwmmmwwmorﬂceacumsmn

Daytime Phone ¢ J

CR2E034 (10/00) |

May 30, 2001 8:00 am

i
!
!



