2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. gyam

DOCUMENT #

1. Entity Name
DAVID MARK IMAGE DESIGN, INC.

PO0000077952

Principal Place of Bugingss
13944 NORTH CYPRESS COVE CIRCLE
DAVIE FL 23325

Mailing Address
13944 NORTH GYPRESS COVE CIRCLE
DAVIE FL 33325

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-10-2003 90438 024 ***150.00

FILED
Feb 10, 2003 8:00 am
Secretary of State

ARG MM

{0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number y Applied For
65-1032615 Not Applicable
2P Y Wsuecs S R Country . _ | 5. .Contiicate ol.Stetus Desired - .[I- - .- 38+ 79-Additona)
S s -~ - . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addroas of New Reqlistered Agant
— e -a 8 Name i
5 & p e ———— — PN — AT e o T womm s
GO DAV{D " . Street Address (P.O. Box Number is Nol Acceptable)
13944 NORTH CYPRESS COVE CIRCLE
DAVIE FL 33325
City FL ] Zip Code

*8. The above named entity submits this statement for the purpose of changing its registered office or repisterad agent, or both, in the State of Florida. | am faniliar with, and accept

the obligations of registéred agent.

§|GNATURE

Signeire, Iypad of printed nerme of tagistared agen! and ik i applicable

{NOTE: Ragistersd Agent cignalrs required whan rainatating)

4. FILE NOW!N! FEE IS $150.00
.After May 1, 2003 Fee will be $550.00

Make Check Payable t Florida Dapartment of State |

8. Elaction Campaign Finanging

Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D ) Delete O Change T Addition
NAME GOLDBERG, DAVID M NAME

smeer anoeess | 13944 NORTH CYPRESS COVE CIRCLE: STREET ADDRESS

crv-st-zr | DAVIE FL 33325 CITY-ST-2P

THLE VP [ betete TIE Ochangs [ Addition
NAME GOLDBERG, ALLISON P NAME

srreet aperess | 13944 N CYPRESS COVE CIRCLE SIREET ADRESS

_GITY-ST-2P DAVIE AL 33325 GIY-ST-2IP .

me” T | T o O pekte TIME (] Change ] Addition
Mame ] R ..., ! PO —_— e
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2IF

THLE 3 Delete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-21P CiTY-57-2P

TmE O Delen LS [J Change [ Acditin
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-57-2P

TITLE [ pelete TIMLE [ change {7 Addition
NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-5T-7P CRY-51-7IP

12. | heraby certity that the mforrnahon supplied with Lhis hlmg

indicated on this report or supplemental report is true

changed. or on an attachment with an addrass, with all other like empowered.

does not qualify for the axemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
accuyrate and that my signature shall have the samea legal effect a3 if made under oath: that | am an officer'or director
of the corporation or the raceiver or trustee empowered to execule Lhis reporl as requirsd by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

93¢ @ £r7/

Nt_uuuu s\upw

SIGNATURE:

me

QFFICER OR

//?’{fr-

Oaylima Phone @

CR2E034 (10/02)

i




