2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMAGE JANITORIAL SERVICES INC.

S63134

Principal Place of Business

3780 BURNS ROAD

STE 6

PALM BEACH GARDENS FL 33410
us

Mailing Address

3780 BURNS ROAD

STE 6

PALM BEACH GARDENS FL 33410
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, atc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90120 001 ****50.00
02-28-2002 90120 002 ***100.00

VAN OTRAERAR R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 65 027383 4 Not Applfcable
Zi Count Zi Count| it
® ouniry P uniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name

WILSON, TIMOTHY B.

Street Address {P.Q. Box Number is Not Acceptable)

5120 ELPINE WAY
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE POSTED
* Signalure, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligiile to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. ELAJN] C3mz:ai;ﬂ192ncing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

IMAGE COMPANIES
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP O pelete TITLE [ Change [ Addition
HAME WILSON, CHIRSTOPHER T. NAME
sTreeT Aporess | 527 GULF RD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZIP
TILE P [ pelete TITLE {JChange  [] Addition
NAME WILSON, TIMOTHY B. NAME
STREET ADDRESS | §120 ELPINE WAY STREET ADDRESS
CIy-sT-2IP PALM BEACH GARDENS FL 33410 CITY-8T-2IP
TITLE ) [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
TITLE [ pefete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TITLE [3 Delate TITLE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ™1 Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the rej
changed, or on an atiachrhent

SIGNATURE:

ith araddress, wi

Il otper like\empowered.

exyiE

ED

1 or trustee empowgiad to execlile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

N-0)IL  Solbnis g

SIGNATURE AND TYPED OR FR\TED NAME UF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #

vy

CR2E034 (9/01)



