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2001 UNIFORM BU,"SINESS REPORT (UBR) FILED

JDOGUMENT # H59626 Apr 02,2001 8:00 am

4. Enlity Name
IMAGE HOUSE DESIGNS, INC. ecretary of State
04-02-2001 90281 024 ***150.00 .

Principal Place of Business Mailing Address .

1000 NE 26 AVENUE 1000 N AVENUE
mupngp’ézch e O &0 Pow%(wcn FL 33062 20 S

FITHYTEMIR RN, -

T e T — e P
. [ C e ﬁ
- e ’
g e TN

2. Principal Place of Business 3. Mailing Address
F744 Coco LAKE 9N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , . 4. FEI Number  RO-9543151 Applied For
CDCO l\,WT Cﬂtﬁk GOCDV\‘W-I Cﬂﬁak FL, Not Applicable
Zp Couniry ?iipg 0‘7 ? Coumrys lq- 5. Centificate of Status Desired | geae-;’lesq L;:\i:i:ci’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
I;'(‘JAO%D:‘:LEDSS'F\IMAVE Street Address {P.Q. Box Number is Not Acceptable}
POMPANO BEACH FL 33062

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.

3/2 7/& Y,

(NOTE: Registered Agent signature required whan reinstating) DATE

e e T e TS e e
9. This corporation Is eligible o safisfyifs InEngible ™ |~——==—FH:ENOWIH-FEEIS.$150.00 . e - .
Tax fiIin.g rgquirementgand elects to do so. After MAY 1, 2001 Fee will be $550.00 o ;;us;‘FE&amWT‘fwaﬁi:EL —
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117 .
me P 2 Delete TTLE [ Changs ] Additon | 8
NAME HARDIN, DON W. NAME =
sTReeT ADDRESS | 1000 N.E. 26TH AVE. O Lp STREET ADDRESS 3
cv-srzp | POMPAND BEACH FL 33062 R PORB SIS | uvsrar g
TLE ¥ [ Delste TLE ' QOchange 3 Adiion | &
NAME HARD DoN W NAME
STREETAODRESS | F ) €& S AT D R: STREET AGDRESS
arsr | eseap T <REEX FL. 33973 oTY-g7-2P
TITLE 1 Delete TIE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TTLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
mMeE 3 pelete TITLE [ Change  [J Addition
TNMES T et - W NAME .
STREET ADDRESS STREET ADDRESS -
CTY-ST-ZP CITY-§7-21P
TITLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trusiee empowered 10 execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an aftachment with an address, with all othep g empowered.

SIGNATURE: -

'SIGNATURE AND TYPED OR P 0 PAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




