2001 UNIFORM BUSINESS REPOIiT (UBR)

DOCUMENT # V60921

1. Entity Nam

e

IMAGE 2000 OF JENSEN BEACH, INC.

Principal Place of Business

893 JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

Mailing Address

8§99 JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90198 031 ***150.00

LUULEL( IV
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE !N THIS SPACE
City & State . - City & State 4. FEI Number 65.0355474 Applied Far .
Not Applicat:le
Zi t Zi iti
B Coniry P Country 5. Certificate of Status Desired O $8‘75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% /OS5 5.& Alba TAcsS Auis | swee: Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34662 Poo7 §h Leer P 3yqes
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
Signatuig, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signature reguired when reinstating) v DATE
. o e . m
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Finanaing $5.00 may Be

Tax filing requirement and gfects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPS W Delete e DPS - 2 Xcrange (] Adciion
e VERD!, THOMAS A. peY NN VeRoi, T s ave -

STREET ADDRESS=2438-TROBEAE-EIRCLE pnfL STREET ADDRESS | F0 850 $.6. ALBATR

ChY-5T-2P PORT ST. LUCIE FL ~ CTY-§7-2P PorT st Luci® 1 34995

TLE Dv Delete TITLE oV . o Achange [ Adction
NAME SAVOCCHIA, CHRISTINA J. % ¢ . N §puocehin, ChaidTivn S o

STREET ADDRESS | ARG FF-AENEYA DR v pa!"ﬂ e STREET ADDRESS 5517 8/ Beavied ’_4_ v ) ) _
Ov-ST-2F | S TiARad997 - R e e T o-sT-zp PerT SF Avesg PL. 3995 L

TITLE [ Delete TITLE [] Change (] Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TNLE 7] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-2IP

TITE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-5T-2P

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Secticn 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
rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all gther like empowered,
L vl

of the corporation or the receiver
changed,

SIGNATURE:

.0r'on an attachment

35/-0/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ( Daytime Phone #

fotr

CR2E034 (10/00)



