2000 UNIFORM BUSINESS REPORT (IBR) FILEb
DOCUMENT# 09900 00 S20¢2

1. Entity Name

IMAGIIE - U Lae, P

Principal Place of Business Mailing Address /r L
1976 Tommaraon) wiy 1@ Pilgrim 1=
AApLev, FL. N Wy H'On, QI%S'QW

Fa

2. Principal Place of Business 3. Mailing Address |
Abovk ABovL.
Suite, Apt. #, etc. Suile, Apt. 4, etc. ’ DO NOT WRITE iN THIS SPACE
City & State o City & State 4. FEl Number Applied For
é\f’ oo ?&X . ' Not Applicable
i ~ } C -
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- Nghe S
david G S2EmPrueH - 1.2

o = [ StreEr AUUrEES (PO Box Numizer 5 Mot Acceptabte)
Y900 TAMIAms TLAL - ASOLTH
Suit A 2o

City FL Zip Code

AL, FL. 39103 .

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

SIGNATURE A’//A

Signature, typed or printed name of registered agent and iitle «f apphcable. {NOTE' Registered Agent signature raquiréd when reinslatng) DATE

9. This carporation 15 eligible o satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

fax 1i|ing rgquirement and elects 1o do so. If Trust Fund Contribution. O Added ta Fees
{See criteria on back)
"o ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f’_ £ird rse [ pelete TITLE [ thange [ Addition
NAME A/f/fl)//y J&J;Lb NAME
STREET ADDRESS 76 p} Vi ?I—Im J,MI.“ . STREET ADDRESS
CITY-51-7P o of. oLLI). CITY-5T-2IP
. « R
TITLE [ pelste TLE [ Change [ Acditicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
TILE [ Detete TITLE [ Change  [] Additicn
NAME RAME
STREET ADDRESS - ST T T T || STREETADURESS ™| _f -
CITY-ST-2P CHTY-ST- 2P
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
e o 1 Dekete TiTE D Change [ Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the infermation
indicaled 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erack c:? 03

r

changed, cor on an attachi 1t with an address, with all otrler like emp
SIGNATURE: &W C .-

(A YH-A5-00 X 761-1507

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90001 022 ***150.00

CR2E0D34 (9/99)



