2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9000095082

1. Entity Name

IMAGERY WORKS, INC.
“Treaswre Gast Toveeper Souutronds Conporavson

Principal Place of Business Mailing Address

iGouz S FEDERAL HWY. #120 10302 § FEDERAL HWY. #1120
" _... ST. LUGIE FL 34852 PORT ST. LUCIE FL 34952-5605
Q4 RE. Nernssw BernRud, 48 Aensso REAL [l

JEASEN Reant, FL IWAST Aevnes Reaon  TLRNET

2. Principal Place of Business 3. Mailing Address

FILE

D

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90034 004 ***150.00

T

AT |

A

748 DE demen Do B | 4R MLE Jereen Reuh B
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nersen Renth, EL _denterumadeodh, TL SIS ESOARRAS [T oot
- .‘,)LZLI&S'-I- CLigtg\ ';‘I-zqu Sitgtrﬁy 5. Certificate of Status Desired a E‘g'gglﬁﬁj:éﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
i KA\;:AC.O Ny

KAVACO Street Address (P.C. Nugbér is Not A bt
10302 S FEDERAL HWY, #120 L BB Nenten Bendr Al

PORT ST. LUCIE FL 34952

|
City: n"% | ] FL

RS

8. The above narmed entity submits this staternent for the purpose of ipefAts registered office or registered agent, or bo;:h, in the State of Florida.

SIGNATURE

426 [o00

Signature, typed of printed na #fragistared agan(and titles 1t apye

(NOTE: Registerad Agent signature required when rainstating) ‘ ¥ DATE

—

, e L ; m o -
9. This gorporal|9n Is eligible 1o satisty its Intangible FILE NOW!l! FEE IS' $150.00 10. Eléction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 i A
= : Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State !
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE -)o\fv\ YAomohionskas 1 Delete TILE {(J change [ Addition
NAME Vre srdek NAME
STREET ADCRESS | “ Ty A3, En Sensan Teath %\Y& . STREET ADDRESS '
CITY-5T-ZIP ensen weath , FL M8 b | CIY-ST-2iP
TITLE 5 pelera TILE [ changa [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRFSS i
GITY-ST-2IP CITY-8T-ZiP
e ' ] Delete TITLE | [ Change  [] Addition
NAME R o
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-§T-2IF
TITLE ] pelets TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE ] [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-2P CITY-$T-ZiP 1

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature ghall 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 1o execute this report as requir
changesd, or on an attachment with an address, with all other like esmpowergd.

SIGNATURE:

SIGNATURE ANDWHLNTED NAME'OF SIGNJMT GFFICER OR DIRECTOR

1
]
b

"By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4o, 61 AHANO

Date Daytime Phena #

CR2E034 (9/99}



