2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # V14332 Apr 11, 2001 8:00 am
1. Entty Name ecretary of State

ELECTRIC IMAGE OF SOUTH FLORIDA, INC. 04-11-2001 90026 036 ***150.00
Principal Place of Business Mailing Address
3223 MW 10 TERRACE 3223 NW 10 TERRACE N L i
STE #607-608 STE #607-608 JiiweLs09
FORT LAUDERDALE FL. 33309 FORT LAUDERDALE FL 33309
us Us
foSulte APtAOIE.. o e e oo | =2SliterApto#otct P e PSS RAT BT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0314467 Applied For
Not Applicable
Zi 1 i iti
P Couniry Zip Country 5. Certificate of Status Desired 0O $8‘75 A.dd't"’"al
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WEBER, RONALD J.
Street Address (P.O. Box Number is Mot Accentable)
150 SE 11TH ST.
POMPANO BEACH FL 33060
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 Florida.
SIGNATURE
Signaturse, typed or printad name of ragistered agert and tle it applicable. {NOTE: Registered Agant sighature required when reinstating) DATE
_1_9.-This corporation is eligible to satisty.its.intangigle__f=— FILE-NDMH:EEE:lS:‘ilSﬂ.DD_—;__—-;-_uﬂ — Efection-Campaign FInancing-—————— &8 (3 ko i | —==
Taux filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 o CampaigrH 9 O] $3.00 My Be
g 1t ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMMLE DP O peiete TITLE O change 3 Addition | &
NAME WEBER, RONALD J. HAME =]
sTreeT anoress | 150 SE 11TH ST. STREET ADDRESS 3
CITY-ST-2IP POMPANQ BEACH FL CITY-8T-ZP ‘ o
o
TITLE [ Delete e [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [ Delste TITLE [ change [ Addition
_NAME NAME
‘| sTReET ADDRESS) C T - e e STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP T = -
TMLE [ Delete TILE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CITY-ST-ZIP
TITLE £ Delete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or ruslee empowered to execute this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia@&;gthan address, with all other like empowered .
' e sS5Y/ 585
SIGNATURE: / 4 / /94//5 yd /56D
-" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ’/ Date /_ Deytime Phone #




