2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 28, 2003 8:00 am

Secretary of State

05-28-2003 90116 016 ***150.00

DOCUMENTs# V14332

1. Entity Name .

ELECTRIC IMAGE OF SOUTH FLCRIDA, INC. /
Principal Place of Business Mailing Address
3223 NW 10 TERRAGE 3223 NW 10 TERRACE

STE seelE0e) STE

i— g IERREAEDR RN

5 ane, SR,
Sulte, Apt. #, etc. Suite, Apt. #, BTHEC
. CHECK HERE IF MAKING CHANGES
e GOS Dote Co8
City & State City & State 4, FEI Number Applied For
Seml. Same 65314467 Mol Applieabi
Zip Countr Zip Country " " $8.75 Additional
Jama, J,V“A _5 G, T el 5. Certificate of Status Desired 4 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = - - - - e e— 1 Namg———— T T T
WEBER‘ RONALD J Street Address (P.C. Box Number is Not Acceptable)
6034 NW 56TH CIRCLE
CORAL SPRINGS FL 33067
City FL Zip Code

anging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Y-/~ 03

8. The above named entity submits this statement for the purpose of

~_the obligations of r agent.M

-

SIGNATURE L
Signaturb, typed or printed name of regislerg egant and title if applicable (NOTE: Ragisterad Aganl signatura required when reinstating) DATE
= FILE NOW!! FEE IS $t 56.00 ) N .
= 9. Election Carnpaign Finangin
After May 1, 2003 Fee will be $550.00 TrustIFund (r';;tlr?butign " O fdsc;egqs\‘;?ésa °
Make Check Payable to Florida Department of State - ’
10. W OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 1 Delete me | [ Change [ Addtion
NAME WEBER, RONALD J NAME
sTRerT aD0RESS [6034 NW 56TH CIRCLE STREET ADDRESS
crv-st-2p  |CORAL SPRINGS FL 33067 CITY-$T-2IP
TiTLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S8T1-2iP
TITLE ] Defete e [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP ] GiTY-ST-2IP
TITLE ’ O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ; CITY-ST-2IP
TILE 7 oelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (] Dalete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS o STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as guired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, wih all other likgempowerad.
SIGNATURE: ___9& m<br AR LITE AL ED YA/~ A2 Qsy-5%5VBG2

SIGJATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dty Daytime Phone #

?

CR2E034 (10/02)



onifoBpRomT comporaon - [l b
, S04
T VIHRZEZ.

‘. DO NOT WRITE |

2. Principal Place of éusiness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. —| DO HOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number T [Apptied For
I INet Applicabte
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

{ 7. Name and Address of Current Registered Agent

Name

Streel Address (P.O. Box Number is Nol Acceptabie)——.

City FL Zip Code

8. The above named entity submits this statement for the purpese 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 printed narme of registerad agent and title if applicable. {NOTE: Registerad Agenl signature reguiréd when remstating) DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contricution. O Added to Fees

10, 2 OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12/02)

TTLE
NAME
STRECT ADDRESS STREET ADDRESS. |.
CITY57-2IP . e LOMY-ST-2IP,

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-31-7iP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is frue and accwate and that

i signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel rustee emppwerad {0 execute this repadl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or on an
attachrnent with an addressy i

SIGNATURE:

€IGNATURE AND TYPED OR P?ED NAME OF SIGNING OFFICER OR DIRECTOR Dats: Daytime Phone #

' &



