2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

DOCUMENT #
DOCUM S46574 ecretary of State
3-D IMAGES, INC. 04-07-2002 90577 007 ***150.00
Principal Place of Business Mailing Address
1280 NORTH CONGRESS AVE. C/O MENDOZA & CALLAS
STE 214 P O BOX 2715
WEST PALM BEACH FL 33409 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0257703 Not Applicable
Zie Country Zip Couniry 5. Certificale of Status Desirad I $8.75 Additional
Fee Required
~~ 7 6. Name and Address of Current Registered Agent ~ =~~~ - -==[. . — .. ....7. Nameand Address of New Registered Agent
Name
DE MENDOZA, MARIO G ITI
MENDOZA' CALLAS & SCHIL 7treet Address {P.O. Box Numbper is Not Acceptable)
C/0 MENDOZA & CALLAS C/0 MENDOZA & CALLAS
251 ROYAL PALM WAY SUITE 602 251 ROYAL PALM WAY , STE. 602
PALM BEACH FL 33480 gi!yM FL Zip Code
PALM BEACH _ 33480-1310
8. The above na?'ned e 8¢ purpose of changing its registered office or registered agent, or both, in the State of Florida.
Mario0°G. De Mendoza 11T
SIGNATURE . e T — o e agrm o 03-04-02
et \[Ie if applicabls. - (PTE: ria,;.s.«n.u -gmlsgnn Ure fetjun . s when reinstatng) DATE
— FILE NOW!!! FEE IS $150.00
9. This corporation i§ eligible to satis‘(;l:;rygib\e ! . 10. Electi ian Fi .
Tax filing requirement and elects to After May 1, 2002 Fee will be $550.00 ) Trﬁ:twizr%aggri\r?guﬁz:nclmg O fdsd.e%qowll?;f e
(Sex crileria on back} O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TITLE [ change [ Addition
NAME BENTZ, ROBERT NAME
STREET ADDRESS | 1280 N. CONGRESS AVE. STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL CITY-ST-ZIP
TITLE vsSTD [ pelete TITLE [] Change  [] Addition
NAME BENTZ, KAREN NAME
STREET ADDRESS 1280 N CONGRESS AVE STREET ADDRESS ‘
CITY-ST-2IP WEST PM BEACH FL CITY-ST-ZIP
TITLE B - e T T Ooele SmE T T : : : [ Change _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF m TITY-5T- 2P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gpoft is true andl accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this report or supyé 2
of the corporation or the rg ‘ gatn fprecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachéegsflipimrntfast ‘other like empowered.

)

. RObETt Béntz,) President ESIZ e (561) 478-8501

- o
SIGNATURE: e § Z
smin‘runs AND TYPED onrnmfen NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

?

CR2E034 (9/01)



