BR
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081218
1. Entity Name Feb 21, 2000 8:00 am
IMAGE CONCEPTS PRINTING AND DESIGN, INC. Secretary of State
02-21-2000 90005 004 ***150.00
Principal Place of Business Mailing Address
8519 WEST MCNAB ROAD 8519 WEST MCNAB ROAD
TAMARAG FL 33321 TAMARAC FL 33321-3209
B O B SR |
2 s s i IV ||H||H|| RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State © | cityastate 4. FEINumber  oe e ' Applied For
o . . I 18774 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 aqditional
h ) Fee Required
"7 7776, Namie afid Address of Current Reglstered Agent' "~ " " | " "7 7. Name and Address of New Registered Agent
N Name
PRINCE. A pﬂ e (2N
s Street Address {P.C. Box Mumber is Not Acceptable)
11138 N.W. 39TH STREET #101

SUNRISE FL 33321 /1% 30 P 3[st+ Stree? ]
City ﬁ)ﬂﬁ/ 7 ’FV FL If_c'_":ié 237

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»

8. The above named entity su

SIGNATURE

name of registered agent and tit'e if applicable (NOTE' Registered Agent signature required when remnstating) DATE

9, Ihis corparation is eligiale to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

n. OFFIGERS AND GIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete TILE [J Change £ Addition

NAME PRINCE, IRA NAME

STREETADDRESS | 11930 NW 31ST STREET STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 33323 GITY-ST-2IP

TITLE [ Delets TMLE O change [ Adaition

NAME NAME

STREET ADDRESS_| . STREET ADDRESS 3

CITY-5T-2IP CITY-§T-2P

TITLE [ Delete TITLE [JcChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P ' CITY-ST-2IP

TILE [ Deiete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Detete TITLE ' [T Change  [] Addition

NAME NAME

STREET ADORESS, . STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

TITLE [ efete TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated.on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

all other like empowered.

il e} . ' l Y

CR2E034 (9/99)



