2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000109076 &=

1. Entity Narme

HRP IMAGE MARKERS, INC.

Maifing Address

1165 MANOR COURT
FT, LAUDERDALE FL 33326

Principal Place of Business

1165 MANOR COURT
FT. LAUDERDALE FL 3326

143

FILED
Mar 29, 2001 8:00 am
Secretary of State

01-31-2001 90324 003 ***150.00

TF T e am

IR

|

i

T e

2. Principat Place of Business 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE
Cily & Srate City & Stale b 4, FEI Number P Applied For
(05” l O’? ? ?/g-c) AP LIED FOH Not Appiicable
Zip Country Zip Country . . $8.75 addilional
5. Cerificate of Status Desired ] Fee Raquired
‘ -§.-Name and-Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Narme
LEGAL INFORMATION SE ES' INC. Streel Address {(P.O. Box Number is Not Acceptable)
1290 WESTON ROAD
SUITE 300
FT. LAUDERDALE FL 33326 o FL [ Z7ce
I
8. The above named antity submits this statement for the purpose of changing its registered ofiice or 16g stered BpenL. or bAIR, n e State of Figrida” "~~~ -
| SIGNATURE
Sigratre. yped of primed name of regisrared agam and iitle If applicabla. (NCTE; Registarac Agent signytue raquirsd when /engiating) OATE
| e I;Ls‘ic;:rpc‘)mti?n is aJigit:le t? ziatis:fy its lnlangib!e FILE NOW![! _FEE‘IS_I$150.00 10. Blection Campaign Financing $5.00 MayBe | ~
—_——J— fing roguirement et d-glosts 1o do 5o, - Alior MAVv1,200!:!’.ee wiil-be 3550.00 T TiErFGRd Contribution. ij —Agdded to—Fées—'—*‘ —
(See criteria on back) 0 Make Check Payahle fo'Department of State
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 0 perete me : [ Crange [ Addition { &
| name PILELSKY, HERBERT R HAME =
| sheer aporess | 1165 MANOR COURT STREET ADDRESS l §
ov-s-2¢ | FT. LAUDERDALE FL 33326 . cirv-51-2 2
| o
TLE O Daleta I nmE (J Change (] Addition 5
NAME NAME
 STREET ADBDRESS STREE] ADDRESS
City-$1-21P Cify-ST-2IP
IRLE. - - . _ [ petete TME {Q Change [ Addition
NAME " RAME P
STREET ADDAESS STREET ADDRESS
CITY-S87-2°P CITY-57-aF
THLE O Detete TME [JChange [ Agdition
| NaME NAME
STREET ADDRESS SFREET ADURESS
CITY-ST-2IP CIY-57- 2P
— T T Do mE = . — e e, [ Changs - [ addition |- - __
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-5T1-21P
THE O vatee e O Crange [ Addllion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CfrY-S1-2P CITY-51-2P
13, [ hereby certify that the infarmation fupplied with this ﬁfing does nol qualify for the exemption stated in Section 1 19.07%3)(0, Fiorida Statutes. | further canify that the information
indicated on this report or supplemgntal report is true and ageurate and that my signatura shall have the sama legal effect as if made under oath: that | am an officer or director
of tha corporation or the receivpr of trustee empowered tofdcule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwilh an gddraserwih gl cifediike empowered,
' SIGNATURE: [ 201 Q¥ sev 7084
SUGNING W FICER OR DIRECTOR Daie N Daytina Phons #




