~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16320

1. Entity Nama

THE IMAGE NETWORK, INC. OF DELAWARE

Principal Ptace of Business

5879 SUNSET DRIVE. SUITE 1
SOUTH MAIMI FL 33143

Maiting Address

5879 SUNSET DRIVE. SUITE 1
SOUTH MAIMI FL 331435256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

6

FILED

Jul 05, 2000 8:00 am

Secretary of State

06-09-2000 90024 044 ***150.00

DO NOT WRITE IN THIS SPACE

. )
City & Staie + City & State 4, FE! Number AdAppiied For
N S P B e B T L . 56-1577628 v .= T TNot Applicable
Zip Country Zip Country §. Certificale of Status Desired O fg;sq mﬁi""d
8. Mame and Address of Current Regiatered Agent 7. Namo gnd Address of New Reglstered Agent
Name
DOVER, VICTOR B. Sireet Address (P.0O. Box Number.is Not Acceptable)
|- 5878 -SUNSET-DRIVE - SUITE- s e e e e s B - e
SOUTH MIAMI FL 33143
City ' FL Zip Code
8. The above named entity submils this statement for the purpose of changlng lts reglstared office or registered agent, or both, in the Stale of Florida.
SIGNATURE . .
Signadure, typed o¢ printed name of registarad agent and ifte il applicable. {NOTE' Ragistered Agen signature reqrarsd when renstating) DATE
9. This corporation is eligible to satisly its Intanglble FILE NOW!!! FEE IS $150.00 10, Elaction Gampaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Frusi Fund Contribution. N ‘o Fees
(See criteria on back) Maka Check Payable to Department of Siate :

CR2E034 (9/99)

11, " OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs . O elee TME ' [JChenge [ Addition
NAME KOHL, JOSEPH NAME

STREET nDORESS | 7020 SW 68TH COURT SFREET ADDRESS

or- $1-2° SOUTH MIAMI FL ciry-31-2p ‘

TME PT O Dekte TITLE Clchage [ Addition
NAME DOVER, VICTOR B. HAME

STREETADDRESS. | 6227, SW 57TH STREET. . i m e . STREETADORESS |, s e - e = v
G- s1-20 SOUTH MIAMI FL : Cmy-s1-2p

me O paieta TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ;

L S e i o ETSTAR N s e . . .
TImE O peiets TE ' Clchenge L Addillon
NAME HAME \

STREET ADDRESS STREET ADDRESS

| crestap CITY-ST-ZIP
¥me 7 Detete mLE [JChange  [_1 Addilion
HAME NAME n
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY- S7-2IP
TILE [ Detete TME [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Criy-5T-2P

indicalod on this report or s
of the corporation of the recgiver

or trustee e
changed, or on an attachm Rrar 2oure

SIGNATURE: _

13. | hersby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
pplemantal report is true and accurate and that my signatuze shall have the same legal effect
mpowered t0 executs this reporl a5 required by Chapler 607, Florida Statutes;

~yith afl other Ike empowered.

as if made under cath: that | am an olficer or diractor
and that my name appears in Block 11 or Block 12 i

7




