2000 UNIFORM BUSINESS REPORT (UBR)

(IR

DOCUMENT # H20309 FILED
1. Entity Name May 13, 2000 8:00 am
IMAGE BUILDING & DESIGN, INC. Secretary of State
05-13-2000 90020 015 ***150.00
Principal Place of Business Mailing Address
8321 BUTTERFIELD LANE 8321 BUTTERFIELD LANE
BOCA RATON FL 33433 BOCA RATON FL 33433-7619
S v RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0178371 Not Applicable
ap Couniry ap Country 5. Cerlificate of Status Desired O $8.75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - . P -Name [ -_’-‘f‘\‘_-,\_ - - . —
BORN’ SAMUEL JAMES Street Address (P.O. Box Number is Not Acceptable)
8321 BUTTERFIELD LN
BOCA RATON FL 33433
City FL Zip Code

8. The abave named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or pnnted name of reglstered agent and title f applicable. (NOTE: Registered Agent signature raquired when reinstaung) DATE
et o ™ | ator MAY 52000 Foo wi bo sss000 | " EelenCenetion nancng - $5.00 ey o
g re . ) - Trust Fund Contribution. ] Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS O Delete TITLE [ Change [ Addition
NAME BORN, SAMUEL JAMES NAME
smeer anoress | 8321 BUTTERFIELD LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL cITy-ST-2IP
TME [ Delete TmE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S$T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME o e - FU
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TALE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-ZIP
me [ Celete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [1 petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $1 or Block 12 i
changed, or on an attachmant with an addresg: with all other ike empowered.

5 G i /T Moy Bl 250 W

SiG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” Date Daytime Phone #

SIGNATURE: __

CR2E034 (9/99}



