FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90058 010 ***150.00

' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000089587

1. Entity Name

CORPORATE IMAGEMAKERS, INC.

Principal Place of Business Mailing Address

S‘Zﬂzcé eskD JS‘u!;t}&c, FD"‘

/') . . . .
- B RATONEL 33630 Roc A AATH
2. Principal Place ¢f Business 3. Mailing Address -
3‘505§__ Q:'emﬁ.zl [N o
Wt. #, elc. b

AFY AD033341

FL-3353
1L A

DO NOT WRITE IN THIS SPACE

Suije, Apt. #, etc.

CS—-307

Cipy R Stat ) City & State. 7 4. FEINumbar Applied For
Hhol low bes BocA Parod/ , FL q1-202922 9 Not Appiicabie
= 7 Ey? A’ 5. Certificate of Status Desireg | $8'75 Additional

S A

Fae Required

354587

" — " 67 Namé and Address of Current Registered Agent —/ ) “~7.”Name and Address of New Registered Agent
Name

GRANET, LLOYD ESQ. Street Address (P.0. Box Number is Not Acceptable)

1900 NW CORPORATE BLVD.

SUITE 100 WEST BUILDING

1

BOCA RATON FL 3343 i TR

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
g Iz
SIGNATURE
Signature, typed or phinted name of regesterad agent and title it applicabla. {NOTE: Registered Agent signature required when reinstatng) DATE
. L — . n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE D [Dhange [ Addition | &
e MANISCALCO, ROSEMARY e MAAMIS CA WD, RoSEM A s e
STREET AGDRESS | 190 WEST GLADES ROAD SUITE C STREET ADDRESS 149 M. FED é RALHI&HWY / 3 07 &
arv-s1-2F | BOCA RATON FL 33432 CITY-$1-2F RocARATOMN, FLB3IY §7_ §
™~ A 7 T .
TILE o L. P i [ Delete TITLE OJchange [ Additlon | ©
NAME P ,_;L“‘_':L,; (et YA R:! NAME
U " ) : NS«
CTREETADDRESS | 57 14 vt At e ook “l STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [J change T Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE [ change ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TIMLE 3 Delete TILE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 11907&3)0), Florida Statutes. | further certify that the information
indicater on this report or supplemantal 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 ar the receivefpr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a!tachm h an address, with all gther lige empowered.

SIGNATURE:

Dayime Phona #




