2000 UNIFORM BUSINESS REPORT (UBR) .
DOSUMENT # P97000038122 Jan 12, %%(%)DS:OO am

1. Entity Nama

IMAGE GRAPHICS OF SOUTH FLORIDA, INC. Secretary of State

01-12-2000 90097 009 ***150.00

Principal Place of Business Mailing Address

1900 NW 40TH COURT, BLDG 1 1900 NW 40TH COURT. BLOG 1

POMPANO BEACH FL 33064 POMPANQ BEACH FL 330648718
2 7

Suite, Apt. #, etc. W DO NOT WRITE IN THIS SPACE
l {\

City & State City & State 4. FEI Number Applied For
»5-09| a55 Not Applicable

4
p Counr Zip Country 5. Certificate of Status Pesired (| ?g‘gesqlﬁged;tional
6. Name and Addresk p€urrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CIMAGUA' ANTHONY SR Streel Address (P.O. Box Numt;er is Not Acceptable)
1900 NW 40TH COURF, BLDG 1
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or prinled name cf registered agent anc! tile it applicable. {NOTE: Registered Agent signatura raquired when reinstaung)y DATE
. o - ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 - O
S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
HANE CIMAGLIA, ANTHONY SR NAME
STREET ADDRESS | 4900} NW 40TH COURT, BLDG 1 STREET ADDRESS
orv-s-2 | POMPANO BEAGH FL 33064 1.2
TITLE D [ pelete TME [ Change [ Additien
NAME CIMAGLIA, ANTHONY JR NAME
STREETACDRESS | 1900 NW 40TH COURT, BLDG 1 STREET ADDRESS
omST7P | POMPANQ BEACH FL 33064 -2
TITLE [ Celete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TME - = + eme eeece - o = == wee— [ IDelate  _=TMLE [T CGhange— [f-Addftion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-2iP

13. | 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 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 cath, that | am an officer or director
of the corporation or the regajver or trustee empguassgd to ggcute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 it
changed, or on an attacy with an gaidres; like empowered,

SIGNATURE: 25 RARGE. Cimeglie b-d-00 Gsi)910-8506

PHTTED NAME OF SIGNING OFFICER QR DIRECTOR [*} Data Daytime Phone #

Fal nTal ol W BTN oot



