2000 UNIFORM BUSINESS REPORT (UBR)

[ |

DOCUMENT # P96000026503 FILED
1. Entity Name May 08, 2000 8:00 am
IMAGE DESIGN USA, INC. Secretary of State
05-08-2000 90012 031 ***150.00
Principal Place of Business Mailing Address
4700 QAKES ROAD 4700 OAKES ROAD
BAY E BAY E
DAVIE FL 33314 DAVIE FL. 33314-2233 -
us us
S S NIRRTV RR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0655 Applied For
788 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ) o
HINDEN, JON A ESQ Street A%ﬂﬁ:)(SC’SBOX ﬁlﬁiﬂcﬁpﬁ:&a)
4430 SW 64TH AVENUE

DAVIE FL 33314 Y00 onkes R

City M\) ‘{/ FL Zip Code 355’ )L

8. The above n d entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Bres ke 1 )oh e

SIGNATURE o
Signatura, typed or ﬂ'ﬁn(sd name of registered agent and utla 2 applicable (NOTE: Registered Agent signatura required when reinstating) T DATé
e oo s | ptor MaY 12000 Fep il ba ss000 | " ESCnCompaenFrarcing - $5.00 vy e
= ) ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TIme O change [ Addition
NAME ATTERMANN, BRUCE HAME
sTReeT ADPReSs | 5285 WHISPER DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP
TILE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE - O pelete - TmeE -~ — -« ==~ []Change -~ (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-71P CITY-5T-2P
TITLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST1-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. ) further certify 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 corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| t with al e55, with ther like empowered.

SIGNATURE: == Brice  Amemang "f/bé/“ 9SF -197)-Por

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



