2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # S41843 Mav 02. 2000 8:00
1. Entity Name ay 9 . am
EXPRESSED IMAGE, INC. Secreta ry of State
05-02-2000 90140 020 ***150.00
Principal Place of Business Mailing Address
1469 N MAGNOLIA AVE. STE H 1489 N MAGNOLIA AVE. STE H
OCALA FL 34475 OGALA FL 34475-9080
us us IFRTRIRERIRTRTRV)
Suite, Apt. #, elc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied Far
59—3058232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T .. :
CMERUL B LOAGREE
WAGNER CHERYL A Street Addres’sdP.O. Box Number is Not Acceptab{? _
8 PINE RUN TERRACE 49 . Mpanvcur AJE ST H
OCALA FL 34472
‘ Cit I Zip Code
"Oen Lar FL | &%
8. The above name tity; mits nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE q /, ?/OO
Signatlié, ty T prigted name of registered ager@and trtle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
1Y)
9. This corporation is eligible to satisfy ils Intangible |, FILE NOW!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tr:; I,gzndaén;??bnuti;n: neng O fi'eodqohg?éf e
{See criteria on back) O } Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE =) B ) Changs [ Addition
NAME WAGNER, MARK E. NAME WHRGNEYE ,MAcK & _
streeT aopRess | 8 PINE RUN TERR smeeranoess | (LG N, MAGNoLAa RUE 5TE t+
CITY-$T-21P OCALA FL CITY-5T-2P ocaLn, FL  2uygryg
TITLE ST O Defete TITLE ST [Sﬁ Change [ Additicn
NAME WAGNER, CHERYL, A NAME WG NETL, QAERrYL R .
steet aooress | 8 PINE RUN TERR streeTapomess | LW LG N h" AGNOLIA RUE §TE K
CITY-ST-2IP OCALA FL GITY-ST-ZIP (oY =% WA <IN FL v s
TWLE - - — - . 7 Delete me | — e s L . - [Change [T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-ZiP CITY-5T-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TITLE . [ Deletz TITLE O Change’, . [ Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CIY-ST-2IP CRY-ST-2IP
TILE [ pelete TILE [Jchange [} Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature 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 empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 er Block 12 if
changed, or on an anacmvn agidress,

ith |l other like empowered.
SIGNATURE:

T g ) 4 //g/OC) 35335/ 1010

L (A w3
GNAYURE AND TYPED OR PRINTEQUAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




