Coa e SRV FILED
o Apr 28, 2003 8:00 am
‘ ecretary of State

04-28-2003 91463 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # P94000053312 e
1. Enfity Name S
IMAGE FACTORY-ADVERTISING DESIGN, INC.
Principal Place of Business Mailing Adaress
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 249 SUITE 249 '
CORAL GARLES, FL 33146 us CORAL GABLES, F 31146 us
T PP = A 30 L0 K G A

Sute, Api. 8. ¢fc. | Sulehotd e, . 1 [] GHECK HERE IF MAKING CHENGES _ . -~ __ i o

Ciy § Sta ] ' Gy & State 4. FEINumber Anplied For '

65-0505587 Nal Appiig abke
2ip Gountry Zip Country ' $8.75 Additional
. 5. Cartificate of Status Degirad 0 Foo Raguired
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Relstored Agent
Name
STRUMP, WALTER N .
1500 SAN REMO AVENUE Streat Address {P.Q. Box Number is Nat Acceptabie)
SUITE 249
CORAL GABLES, FL 33145
City FL ‘ Zip Code

AlurG, typed of Ennueu nama of s G ayant anu Lide | applcatdl. ) (NOTE: Raymarad Agent Fxnaiun g red whan srsaiingt DATE
8. Election Camgaign Finanging $5_OO May Be
Trust Fund Contribution. [l  Addedto Fees

20 S
10. QFFICERS AND DIRECTORS 11, ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 17
me - D [ nelere 1LE ) Cchange [ Addon g
HaME STRUMP, WALTER N HAME : e
STHE ADDESS (1600 SAN REMO AVENUE SUITE 249 STREET ADDRESS 3
coy-st.2e CORAL GABLES, FL cirr-s1.21 a
me : [ Detete THLE O Charge [ Addition g
NAWE ] HAME o e - st
STREEY ADDRESS o s - Bt aooRess |7
CIv-51-2p cy-s1-1p
mE 1 Delere TLE O Change  [] Addtion
NAWE NABE
STREET ADDAESS  STREET ADDRESS
CIV-S1-2P £ny-51-21P
TnE 7 Delere "LE {Ochange [ Addinon
NAME HAME
STHEEY ADDAESS STREET ADDRESS
ciy-51-2p cny-s1-21°
Yme . O Delewe 1ME Ocrange [ Addtion
NAME ’ . NAME

- STREET ADDRESS STREET ADDRESS
IV S1-2P ) nY-81-1P . .
me ) . ] Oeler e - Octange [ Addition
NAME HAME
STREE1 ADDAESS STREET ADDRESS
CIw-51-2p N cny-st-IF

i

12. 1 hereby certify that the infol ty for the exemplion stated in Secbion 119.07{3)1), Florida Statutes. | further certily that the information

indizated ort thig repoit or Suy [
of the cerparatian or the gl
changed, or on an anach

lllsng Hog
! curale and that my slgnature shall have the same lagal eflact as I made under oath: thal | am an officer or alrector
L ute Ihrs reporl 43 raquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 o Block 1111

PED OR PRNT H MAME OF SIGHNG OFFICER OA OIRECTOR  } Oma Caylima Prane ¢



