2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000026503 May 10, 2001 8:00 am
1. Entity Name S
IMAGE DESIGN USA, INC. Secretary of State
05-10-2001 90051 024 ***150.00
Principal Place of Business Mailing Address
4700 ORRES-ROAD ATCORRES RO 1613 \)M;odgr\vj W
BAY-E BAY-E- o
DAVIEFL3331 Swerwme B LSS
B3~ s Ginai Spugs, AL
\ 30l
2, Principal Place of Business 3. Mailing Address }
q6:13 u.q,oe.fs.‘\“\ DR
Suite, Apt. #, ato. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
1LY
City & State City & State . {/Q 4. FEl Number 65-0655788 Applied For
Goral,  SfM "‘\% 3 Mot Applicable
Zip Country Zip - Country » ) $8 75 Additional
N . Certif f . itiong
7) s 3 ﬁj ) S/\\ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bev_ Amecaman
ATTERMANN, BRUCE _
KES RD Street Address (P.O. Box Nu berllls Not Acceptal \9) 73
DAVE F 50014 Seduare Sfpe VAR d
4 1 . —
HéL3 UrJNUSL\‘] beug A 4SS
Cty . . . Zip Code
Y RAL  SpRaFTY FL | 7%}ty
¥
8. The above naéeSitysubmits this statemenligr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[1»9(7ég: Ny LT M AN « F4 lig ' } /*
SIGNATURE B A'ﬁ-{‘r’\;& N I "J 1 m VA
Signature, typed or printed name of registored agent and title if applicable (NOTE: Registered Agent signature required when reinstating) T pate
. s _ : m
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fes(fes
{See criteria on back) O Make Check Payable o Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TITLE O change [ Addition
NAME ATTERMANN, BRUCE NAME
STREET ADDRESS | 5285 WHISPER DRIVE STREET ADDRESS
arv-st-zie | CORAL SPRINGS FL 33067 CITY-ST- 2P
TITLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ClTy-§1-20P
TITLE 1 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated 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 effact as if made under oath; (hat | am an officer or director
of the corperation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment yih an acddress, withagll other like empewyered.
NS fe.r N P j // Sf~LV 793
SIGNATURE: ___(/ &DUC& Broce AReomens ey wfufsy  §SE-108 079
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date L Daytime Phone #

0256871

CR2E034 (10/00)



