2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LASTING IMAGES, INC.

DOCUMENT # PG9000105576

Principal Pface of Business

6960 GRANDE VISTA
SOUTH PASADENA FL 33707

Maiting Address

6380 GRANDE VISTA
SOUTH PASADENA FL 33707

2. Principal Place of Business

3. Maiting Address

51!

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-15-2000 90157 038 ***150.00

Suite, Apt. #, etc. Sulite, ApL. #, etc. DO NOT WRITE 1N THIS SPACE
Chy & State City & Slate 4, FEf Number Appliad For
Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O $8.75 Additional
Foa Required
6. Name and Addreas of Current Ragistered Agent L. _____-7._Nameand-Address of New Registered Agemt——— N
T T T Name
PECK, BILL Sireet Address (P.O. Box Number is Not Acceptable)
.. —_.6960 GRANDE VISTA, __ ) S —
SOUTH PASADENA FL 33707 = = — e
City F L Zip Cede
8. Ths above named entlty submits this stalement for the purpose of ehanging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisie:ad agent and tthe i appiicably (NOTE. Registared Agen kiy required when reinstatng} DATE
9. This porporazign ig aligible 1o satisty Its intanginle FILE NOW1I! FEE IS $150.080 10. Election Campaign Financing $5.00 way 8o
Tax h“n.g rngremant and elacts to 4o 50. After MAY 1, 2000 Fee will be $550.00 frust Fund Contriiution, Added to Foes
{See cfiteria on back) a Make Check Payable 10 Depariment of State-
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D T3 Detete me Clchange (T Additon | &
NaME, PECK, BILL NAME )
STREETADCRESS ) §960 GRANDE VISTA STRTET ADDRESS %
on-si-2¢ | SOUTH PASADENA FiL 33707 o-s1-2P &
iil3 ] Defete TILE Ochange T adoition | O
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2I7 CIFY-ST-2IP
TLE [ oelete TmE O change [ Addision
TThAE = e R e e e T e ——— e = —_— — g —f—— —— — —— e - — Y L.
STREET ADDRESS STREET ADDRESS
CY-57-7P CIiY-ST- 1P
s e et — — R | s = na s _itnange _ [Cladaion j
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P oIy -S1-2IP
TnE O oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFe5T-2P CTY-5T-2P
ME (1 Detste TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-51-2P CITY-51-2P
13. ) hereby cenig that the information suppliad with this filing does hot quality for iha exemplion stated in Section 1 19.07&3)0). Florida Statutes. | further carlily thal the information
indicated on this repon or supplemental report is true and accurate and that My signature shall have the same jegal effect as if made under oath; thal [ am an officer or director
of the Corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 507, Floritia States: and that my name appears in Block 11 of Block 124
changed, or on an attachment with an address, with all other like e wergd.
1%/
SIGNATURE: ¢ , p ?46%0( J27)377 -70%1
SHGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date " Dayuma Pnone #




