2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CORPORATE IMAGEMAKERS, INC.

DOCUMENT # P39000089587

by

- Uy

P )

Principal Place of Business

25055 OCEAN BLVD
N
HIGHLAND BEACH FL 33487

Mailing Address

7491 N FEDERAL HG WHY
€507
BOCA RATON FL 32487

2. Principg] Place of Business

3503 So.0) v

3. Malling Address

Suite, Apt. #, etc.

FILED

Jan 22, 2001 8:00 am

Secretary of State

01-22-2001 90123 047 ***150.00

ovvuvuy4

RN

DO NOT WRITE IN THIS SPACE

R

Suilﬁupl. #, etc.
A

GRANET, LLOYD ESQ.

1900 NW CORPORATE BLVD.
SUITE 100 WEST BUILDING
BOCA RATON FL 33431

Cly & Stat City & State 4. FE) Number 91_2029229 Applied For
N L Not Applicable
Zi A i iti
ip ?'1 Country | Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
N USsS A Fee Required
6._Name -and Address of Current Registered Agent — wow]eeeo . e 7..Name and Address of New.Registered Agent.
Name

Street Address (P,

0. Box Number is Not Acceptable)

Cily

FL [ Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

Signature, Typed or printed name of registered agent and titla if applicable.

(NCTE: Registered Agent signatura required when reinslating)

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) ) .
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 1 ‘E:Ez?zzrija?c?rilr?l;‘u;:na.ncmg fc%gﬂohgaei: ¢
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delets TITLE O change [ Addition

NAME MANISCALCO, ROSEMARY NAME

STREET ADDRESS | 7401 N FEDERAL HIGHWAY C5, 307 STREET ADDRESS
CITY-ST-ZPP BOCA RATON FL 33487 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE . - [ Deiete. TILE _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TILE [ petete TI7LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE . 3 oelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-71p <N ory-sr-zp

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

changed. or on an attac

SIGNATURE:

Wauo.cb

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), 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 if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with al other like empowered.

2/

¥ SIGNATURE AND TYPED ¢

PRINTES

NAME OF SIGNING OFFICER OR DIRECTOR

W1fer sur-aispsy

Daytime Phone #

0624289

CR2E034 (10/00)



