2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # S46574 Apr 26, 2001 8:00 am
A ecretary of State
3-D IMAGES, INC.
. 04-26-2001 90069 018 ***150.00
»
Principal Place of Business Mailing Address
1280 NORTH CONGRESS AVE. C/0 MENDOZA & CALLAS
STE N4 P O BOX 2715
WEST PALM BEACH FL 33402 PALM BEACH FL 33480
Us Us
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber 61957703 Applied For
Mot Applcatie
Zi Countr Zi Countr ;
b y P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MENDOZA’ CALLAS & SCHIL Street Add (P.O. Box Number is Not A table)
ree ress R OX NUMDEr is MO cceptaple
C/0 MENDOZA & CALLAS @
251 ROYAL PALM WAY SUITE 602
PALM BEACH FL 33480
City Zi Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
sigraura, yped o printed rame of teq siered agent and tie i appicabie, (NOTE Ruegpsterad Agent s.gnalure requirgd woen seinsiating) DATE
- - W
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI FEE IS 8150.00 I -
Tax fiing requircment and elects to do so After MAY 1, 2001 Faz will ba $558.00 10. Election Campaign Financing $5.00 May Be
. . ' ’ _ T . Trust Fund Contribution, ] Added to Fees
(See criteria en back) O Maite Check Payeble 1o Deparlmeni of Siate
11. QOFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE DP O Geless Wi ) change £ Addition
HAME BENTZ, ROBERT MakE
steerranoress | 1280 N. CONGRESS AVE. STREE? ADDRESS
CITY-5T-ZF WEST PALM BEACH FL CITY-ST-2P
TIiLE VSTD ™ Delste TTLE [ Cnenge [ Acdition
NAME BENTZ, KAREN HAKE
staeer a00rEss | 1280 N. CONGRESS AVE. STREET ADDFESS
CITY-5T-2IP WEST PALM BEACH FL GiTY-5T-21°
IHILE [ Delete T.TLE [ Ciange [ additon
MAME MAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-71P CiTY-8T-21°
THLE [ oelste [TLE [C1 Change [ Aderien
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TITLE T Defete TITLE [ Change  [] Aduition:
NAME: NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIY-5T-2IP
TITLE I Delere ITLE [ Change [ Addition
MANME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2ip ’ CITY-81- 2 ‘
ot qualify for the exemption stated in Section 119.07(3)(iY, Florida Statutes. | further certify that the ‘rformatior !
d accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or dircctor
e this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 17 or Block 12°f
e empowered.
- y .
\ \ Robert Bentz, Pres. / Y10/ (561} 478-8501
SliNATURE AND TYPED OR PRINTED NAI‘E OF SIGNING OFFICER G DIRECTOR Lale N 7 et T Prar &

! M)



