e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
EXPRESSED IMAGE, INC.
\ bl -

S41843

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90076 007 ***150.00

Mailing Address
1469 N MAGNOLIA AVE. STE H

Principal Place of Business~,_
1469 N MAGNOQLIA AVE. STE H

OCALA FL 34475 OCALA FL 34475 [l .
. i i I
— s U NTIAEATERERERTRRAR
£€4945'sT
Suite, Apt. #, etc. Suite, Am #, etc. DO NOT WRITE IN THIS SPAGE
City & State ity.& State 4, FE! Number Applied For
cath - FL 59-3058232 Not Applicable
Zip Country T Country - . $8.75 Additional
. - 3L\L\"[q s F)' 5. Certificate of Status Desired O Foo Requirsc; fona
.— & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e L LRSS i C,\-lE,,Q.}:LL Q (,L)H—Gr }\IEYL_.
r-—-—'- = - amn o S ety o b o=
WAGNEH CHERYL A Street Address {P.O. Box Number is Not Acceptable)
1469 N. MAGNOLIA AVE STEH
OCALA FL 34475 - 349 Ne a5+ s
City Ocq = FL :%Code

8. The above namegdent] P its thig statemaen ort e purpose of changing its registered office or registered agent, or both, in the State of Flond}
SIGNATURE i ' Cherqe 4 wpeNeY | T Q‘-’r% q/c;l(p/o;).
12 ’ SE@MD% \wt‘ted i of reb(sla/ed agen{anuﬂe if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corparation i& engubie to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Adcl.ed i Figas e
(See criteria on back) a Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Change [ Acuition
NAME WAGNER, MARK E. NAME
STREET ADDRESS [ 1489 N. MAGNOLIA AVE STE H sweeranniess | §AG AME QS At ST
_or-stzP | OCALA FL 34475 avsize O CR LA, FL 3U479
TME ST 1 Delete MLE Cthange [ Addition
NAME WAGNER, CHERYL, A hie
STREET ADCRESS 1469 N. MAGNOLIA AVE STE H seeraobRess | §9G A& a5+ 51 g
CTY-ST-2¢ 1OCALA FL 34475 env-s-r INCR LA FL 3YYT) 9
TITLE [ pelete TILE [ change [ Addition
NAME NAME p
STREET ADDRESS — o — &t . (STREETADDRESS | S '
CITY-§T-2IP CITY-ST-2IP- ~ =
TITLE 1 pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE h [JcChange [ Addiion
NAME . NAME s
STREET ADDRESS ;\ STREET ADDRESS
CITY-ST-2IP b CITY-5T-21P
TITLE ~ [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this report or supplemental report is true and
of the corporation or the receiver or rustee empowered
changed, or on an attachme

S

exdcute this report as require

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
curate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

REHer Y. A LOAEGREKX..

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

FE5XAST /010

STATYRE KND TYPED OR PRINTED NAME_JK SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

G ¥ g

nv

CR2E034 (9/01)

”



