FILED

2001 UNIFORM BUSINESS REPOAT (UBR)
Jun 02, 2001 8:00 am

1. Entity Name

IMAGE BUILDING & DESIGN, INC. 06-02-2001 90005 006 ***550.00
Principal Place of Business Mailing Address
8321 BUTTERFIELD LANE 8321 BUTTERFIELD LANE
BOCA RATON FL 33433 BOCA RATON FL 33433 6 6 0 9 4 6

2. Principal Place of Business 3. Mailing Addre 4 H"‘l”l"l “" ” I" II I’ ||| || || I
BT 247 e | S5 s 2

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ot Caal U\ ool end 22 | &,
: Zi

%3 Country 4 Country ™ 5. Certificate of Status Desired O $8.75 Adational
3 0?_? }30 —7-; ) Fee Reguired
6. Name and Address of Current Registered A Gl 7. Name and Address of New Regisiered Agent
Name

BOCA RATON FL 33433
oo, FL 22523

8. The above named entity submits this statement for the purpose of changing its =gistered cffice of registered agent, or both, in the State of Florida.

=

DATE

SIGNATURE

agent and lile it epplicable. {NOTE Registered Agent signature required when reinstating)

[ 1
o o e o™ | atorwaY .20 1 Feowiibggssnop | 'O Secton Campain ranong | $5.00 way e
= YEN 1 Trust Fund Coniribution. ] Added to Fees
{See criteriz on back} O Make Check Payab ¢ to Departmant ot State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS [ Delete e Bk Change [ Addition
HAME BORN, SAMUEL JAMES HAME /{ /
sTREET ADD3ESS | 8321 BUTTERFIELD LN sweroness | SEPSY AL L P //CJ
sr-stzp | BOCA RATON FL or-st-20 | CmeemaAt Core L A7 2?3077
TImiE O pelete TITLE 7 [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7 CITY-ST-21P
TITLE [ pelete TITLE OJ change  [] nddition
NAME NAME
STHEET ADDRESS” STREET ADDRESS
CITY-57-2p ry-ST-2p
MILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2ip
TIME 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1Q execute this report 15 required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered L‘:\'

SIGNATURE: 5/27 2/ (7 oz ove

ED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Date Daytime Phone #

VG D3

CR2E034 {10/00)



