.|
]
2003 FOR PROFIT CORPORATION FILED =
I
UNIFORM BUSINESS REPORT (UBR) Feb 11,2003 8:00 am |
DOCUMENT #  P99000089587 Secretary of State |
1. Entity Name 02-11-2003 90075 023 ***150.00
CORPORATE IMAGEMAKERS, INC.
Principal Place of Business Mailing Aadress
3505 OGEAN BLVD 7491 N FEDERAL HG WRY
SN 5307
e o ”"“"”ll m'l IIm"I“ "m "“l II’II m‘l [Il” l'll”l'l”m 1“.
2. F‘rmmpai Place VUS ess|/ I 3. Mailing Address
[6082 l er\IA : L .
Suite, Apl. #, etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
ity State Cily & State | A FELNUmbe— A ROD0Q Applied For |
‘ e, yad BCL\“"F 1\,, S| e s TSI T 91-2029229 Not Applicable
3%4 L.} & W § A_ Zip Country 5. Certificate of Status Desired [ gi-gfqlﬁgﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ly " GRANET, LLOYD ESQ
GRANET, LLOYD ESQ.
- Street ‘gdress P.O. Box Num ot Avgc‘:_es: bje\. R
1900 NW CORPORATE BLVD. - o s e
SUITE 100.WEST BUILDING T e P, Y Ry
: 22:95; RAEATE BA/D
BOCA RATON FL 33431 TR ‘ FL 359
A OCA KATwA! B2
8. The above nameg enfity submits this statement for the purpose of changing its registered office or registered agenY or boih in the State of Flerida. | am familiar with, ‘and accept
the obligations g#f redistered agent.
SIGNATURE LA ; (“ﬂw ///gf’/o‘-?>
1gnalure< typed or printed namﬁlegis!‘é{ed age’l and title it applicable. {NOTE: Registered Agent signature required when reinstating) / DATE
FILE NOW!! FEE 18-4150.00 | . o
X 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TME D ] Defete TIE 3 Change [ Aadition _%
NAME MANISCALCO, ROSEMARY NAME e
streer anDRess | 7491 N FEDERAL HIGHWAY CS, 307 STREET ADDRESS 3
arv-sr-ze | BOCA RATON FL 33487 CITY-ST-2P 2
TIILE O pelete TITLE {1 Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ABDRESS o ; -
oITY-ST-21P it e & e e el g [T e s e e T —— - -
TITLE [ pete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP + CITy-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-ST-2IP
THLE O petete TITLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TIME [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

changed, cr on an atla

SIGNATURE:

Daytima Phone #




