— | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

| S
DOCUMENT#  P99000091595 / Secretary of State
1. Entity Name ! ‘ ' #%%150.00
THE TOTAL |MAG§E, iNC. : 07-18-2002 90129 029 .
1
Principal Place of ElusinessI Mailing Address
4468 RACETRACK ROAD 4468 RACETRACK ROAD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
-éw'?'—"——.w._“‘:_-:f—“‘-,‘-_-__‘__ .
- = _“=A———-<:_.________‘___.,:‘)_ — . . ]
' e L ! |
2. Principal Place of Business 3. Malling Address ~ I
Suite, Apt. #, etc. : Suite, Apt. #, etc, . ' DO NCT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number NOT APPL'C ABLE Applied For
i Not Applicable
- i - —
p | Country Zip Country 5. Certiicate of Stalus Desired~ []  $8:73 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
GRAY, KELLIE KUINE Strest Address (P.O. Box Number is Not Acceptable)
: reel ress (P.O. Box Number is Not Acceptable
4468 RACETRACK ROAD ,
FORT WALTON BEACH FL 32547
. i . RO City FL Zip Code
8. The above named entity ;subrr':lts this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,
SIGNATURE
Signalure, typed or printad name of ragistered agent and titla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
\ \
\8. This corporation‘is eligibie 10 satisfy its Intangible — [ < FILENOWH].. FEE.1S.$550,00 . — <o ~ 10 ElSatior Saion FRancing. = -~ @& .
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 o Trig:'Ii:rgjag:’ilr?;u“g‘:ncmg 0] fgjgj(t’ohﬁ‘ii:e
{See criteria on back}) O Make Check Payable to Department of State ’
11. . QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 11
TinE D i [ Delete TITLE : O coange ] Adeiton | &
NAME GRAY, KELLIE KLINE HAME F
staeeTanoacss | 4468 RACETRACK ROAD STREET ADDAESS §
cIy-s7-2 FORT WALTON BEACH FL 32547 CITY-57-2IP m
T o T ot
TmE™ " o - [ Deete TITLE [ Change ([ Addition | 5
NAME® =~ur tob oo lu 0¥ L0 .{t?}"ﬁ NAME
STREET ADGRESS [ 57 o2 »7sgey STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP ]
TILE i [T Dekete TWTLE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-2IP - i CITY-ST-2IP
TIMLE ; 2 oelete TME A (] Change [ Addition
NAME : NAME )
STREET ADDRESS | STAEET ADDRESS
CiTY-5T-2iP . CITY-5T-2IP
TLE ' £ Defet TITLE S e e v e k=}-ChiaNgE .~ 5] Addition |~
NAME : e o e e NAME T T T T T T R
T o o — e, - == - 4 e 4 “ !
STREET ADDRESS{~ = T STREET ADDRESS LT : :
CITY-ST-2iP ! CITY-ST-2IP B
TITLE ‘ | + O Detets TIiLe {J Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P _ CITY—ST—}IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
* ' indicated on this report of supplemental report is trpe and accurate and that my signaiurd 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 empowerdd 1o executa this & by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap‘adc\lu 2SS, @l 3 -‘E:

N [ Lng, Feh 7] ¢ AL f h2p
SIGNATURE: (GRS ,A (V) - .

SIGNATURE AND TYPED okt PRINTEO.N 1% Date Daytime Phone # - | ]
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