~JU] U Ire... BUsINEoS REPORT (UBR)

|-DOCUMENT # S26336

1. gnmyhfﬁrm ‘

UAITED IMAGE TECHNOLOGIES, INC.

Principal Place of Business

23 LUCIEN WAY #3580
MAITLAND FL 32751

Maiung Addrass

20! LUCIEN WAY #3850
MATLAND FL 32751-7025

2, Principal Placa of Buginess

3. Mailing Adciress

-

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90147 001 ***308.75

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Appiied For
59-3070270 Yy "
Zip Country Zp Coundry ‘ ; 75 Additional
o ) ] ] 2 8. Certficate of Status Desred g,ww
6. Name and Addresa of Current Registerad Agamt_ -7. Nam# and Address of New Registersd Agant
Name )
. ETH M. Street Address (P.O. Box Number i3 Not Accaptable)
2301 LUCIEN WAY
SUITE 360
MAITLAND FL 32751
: Chty Zip Code
o FL
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or bth, in the Stata of Florida.
SIGNATURE —
YDSQ O pratec RAM of QUG AOANT 8N e N AODCRON. INOTE: R AQSNE Sy Teces 0 DATE
9. This corparatian is eigite to saisly ifs Intangible FILE NOW!!! FEE IS $150.00 16, Eloction Campaign Fnancin .
Tax filing requirement and elects to do so. After MAY 1, 2008 Fee will be $550.00 o Trust Fund Contribution. 9 fi‘,?ﬂ,",‘f.‘;
(See criteria on back) ﬁ Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS | EEX ADDITIONG JCHANGES 1O QFFICERS AND DIRECTORS IN 11
e 1] O3 Gelets e ' O Crange [ Aadition
N FSCHER, KENNETH M. HAME :
smeetsooness | 857 PRESERVE TERRACE STREET A0S \
m-stze | HEATHROW FL 32748 cmv-st-2¢ !
e D 3 Delete . me Jchange L] Adition |
e ASCHER, BRENDA NAME
meey aporess | 857 PRESERVE TERRACE STREET ADORESS
Ty-ST-2IP HEATHROW FL 32748 CITY-ST-7P ..
s - - - J pesita™ TiE i ) OJChangs [ Adeition
\ME NAME
REET ADDRESS STREET ADDRESS
Y-§7-2P Cy-s1-2P
® I Detete e ClCrangs (] Addition
ME NAME
EET ADDRESS ) STREET ADDRESS
Y-8I-ap cny-st.27°
£ I petete E - (Jchange L] Adaition
L3 NAME
EET ADDRESS STREET ADORESS
-8T-2P Ciyy-S7-2IP
[ Delete TmE [ change [T Addtion
- NAME
EY ADDRESS STREET ADDRESS
-§T-2P ‘ CITY-S7-2IP
I hereby certify tnat the information suppiied with this fiing doas not qualify for the exemption siated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this 1eport o suppleatental report is true and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an ofticer or director
of the corporation or the receper stee empowered 1o execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on &n aftaci an address, .-*h all other like empowered. ) :

Ke

(41) 875- 2120

grd M. FischeR 4;%[:_: 1

7 SIGNATURE AN~ Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sayime Prone ¥




