o FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢
DOCUMENT #  S63134 = ecretary of State
04-10-2003 50445 001 ***300.00

1. Entity Name

IMAGE JANITORIAL SERVICES INC.

Principal Place of Business Mailing Address
3780 BURNS ROAD 3780 BURNS ROAD
STE 6 STE 6

o o . s — 11T

2. Principal Place of Business

Bl \Mte Shveed| 819 1T Sbre

Suite, Apt. #, eic. Suite, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
o W
City & Stpte Cily & Stat 4. FEI Number Applied For
\ e, POV\J((_. T-O:]LQ, t C:L/L/l( 65-0273834 Not Applicable

Country

g&% 5 L/‘_i Q\ Zip5_3%03 COU”&SQ 5. Certificate of Status Desired [ gg;ggq&?é’;ﬁo"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— oo o o i e NEMO L S o B . —
WILSON, TIMOTHY B. . Street Address (P.O. 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 far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O VP {3 petete TTLE [(Jchange [ Addition
NAME WILSON, CHIRSTOPHER T. NAME
streeT anoress (527 GULF RD STREET ACDRESS
crv-st-zr | NORTH PALM BEACH FL 33408 CITY-ST-2P
TITLE P [ pelete TLE [ change ] Addition
NAME WILSON, TIMOTHY B. HAME
stReeT ADDRESS 15920 ELPINE WAY STREET ADDRESS
or-sr-2> | PALM BEACH GARDENS FL 33410 omy-sT-2P
TITLE e e e — L o ,_;D QEIE‘B._!___,_._. AT!TL,E- T s TEemeT oo oo S - ow -_D_Chgﬂge - D Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-sT-2IP . eiry-ST-2IP
TITLE (] Delete TITLE [Ichange  [] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S7-2IP CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 frustee empowered to execuie this repdyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an‘address. with all gther like empowerel].
\ el e (Sld h¥1 - g
SIGNATURE: %’%\/\”Jm&@?[ﬁﬁb RED /7O QI-84Y -8R

SIGNATUGE AND TYPED OR ﬁqmn NEME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
L Y

AV 6625880

CR2E034 (10/02)



