FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT#  P93000006579 ecretary of State
1. Entity Name 04-21-2003 90344 012 ***150.00
IMAGE DEPOT, INC.
Principal Place of Business Mailing Address
5101 NW, 10TH TERRACE 5101 NW. 10TH TERRACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
- : O AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elo. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0383390 Not Applicable
Zie Cotntry Zp Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— — e = e NEMg S T e T T et e

TIBURZ, MICHAEL PRESIDE
5101 N.W. 10TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or priniad name of registered agent and tille it applicacle (NOTE: Registarad Ager! signature required when reinstaling) DATE
FILE NOW!!t FEE IS $150.00 . ) N ‘
_ After May 1,2003 Feo wil be $550.00 ‘ ' et G ared oy $500 My e

Make Check Payable to Florida Department of State

10. E CFFICERS AND DIRECTORS M K ADDITIONS/CHANGES TC OFFICERS AND DIRECTCHS IN 11

TILE D 3 Delete TIME I change  [J Addition

NAME TIBURZI, MICHAEL NAME

streeT ancress | 5Y01 N.W. 10TH TERRACE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33309 CITY-ST-2IP

TITLE D [ Delate TILE [Jchange ] Addition

NAME BASSET, TOM NAME

sTReET ADORESS | 5101 N.W. 10TH TERRACE STREET ADDRESS

CITY-$7-2IP T LAUDERDALE FL 33309 CY-ST-21P

TITLE D e e L1 Defete _ 2 U P U [.Change [ Agdition
WAME | BASSETT, MISSY NAME

streer a00RESS | 5101 N.W. 10TH TERRACE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP

TITLE D O Delete TITLE . [ change [ Addition

NAME TIBURZI, CONNIE NAME

steeT A0DRESS | 5101 N.W. 10TH TERRACE STREET ADDRESS

CITY-$1-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP

TTLE D [ pelete TITLE [ change [ Addition

NAME STIENBERG, JEFF NAME

sTREET ADSRESS | 5101 N.W. 10TH TERRACE STREET ADDRESS

CITY-S7-2P FT LAUDERDALE FL 33300 . CITY-5T-2iP

TILE [ bekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this rgport 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &LZ\“M iR ERE (MICHAEL Tigues [(5‘ 3 qsy-3stamg

ATURE AND TYPED OR PRINTED nmssznche OFFICER DR DIRECTOR Bale Daylime Phone #

AV Ly09eE0

CR2E034 (10/02)




