2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

PO9000067777

. Entity Name

NEW IMAGE HANDS AND TANS, INC.

ecretary of State

04-14-2003 90366 036 ***150.00

Principal Place of Business
215 HWY 17 SOUTH

EAST PALATKA FL 32131

Mailing Address
1054 SHADY QAKS RD

SATSUMA FL 32189

LR LAV i

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Ty & State 4. FEI Number 6009 Appled For
59-358 Not Applicable
i - = G % e e - n i | i s g ez e | 2 - —— - T e T L T L e = - - - po s
Zip ountry Zip - Country 5. Certificate of Status Desired (| $8'75 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

ALFORD, LISA M
105A SHADY QAKS RD
SATSUMA FL 32188

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

|

[
¥

CR2E034 (10/02)

i

SIGNATURE
Signature, typed or pnmed name of registered agent and title if applicable. {MNOTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOwW!N! FEE 1S $150.00 ! i T
e . mt s ¢ D mmp T p et S Ers = | ==0:2Flastion Campaign Fi g =T — o
=it Moy 1, 2003 Fewwil beS56000 - | s = S e e 0T 88.00 ey o
Make Check Payable to Florlda Departmenl of State ’
10, . OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s - [PD. O Delete ML [) Change [ Addition
NAME WILLIAMS, LARRY L NAME
STREET aopegss | 105A SHADY QAKS RD STREET ADDRESS
civ-sr-ze.  1SATSUMA FL 32189 CITY-§7-21P
me  |VSD Zan [ Delete me [ Change [ Addition
NAME WILLIAMS, LISA M NAME
steet anpress | 105A SHADY OAKS RD STREET ADDRESS
-ciny=sT-ze. . |SATSUMA FL32189 oo e . . Qomvsae ) e ~
Time O pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIrY-S3-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TILE [CJ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | ami an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Qale Daytime Phona #




