/000 UNIFORM BUSINESS REPORT (UBR)
DCUMENT # P9900000071 1

i’m'sm IMAGE PRINTING GROUP, INC.

Mailing Address

!
i
!
i
:
i
!
:
i
:

ncipal Place of Business

{9 NW. 15T .
{ILANDALE FL 33000

1049 NW_ 15T CT,
HALLANDALE FL 33009-3903

I Principal Place of Business 3. Malling Address

Suile, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90053 024 ***150.00

AR Ay
Liogly

B
IR

DO NOT WRITE IN THIS SPACE

L

)‘ City & State City & State 4, FEl Number Applied For
Lf‘M 37 I Not Applicable
1z Count ' > o
,/ ip ountry Zip Country 5. Centificate of Stawus Desired ~ []  $8-75 Additional
; Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e
; TAYLORv TROY Street Address (PO, Box Number is Not Acceptable) -
1049 NW. ST CT.
HALLANDALE FL 33009
City Zip Code

FL

8. The above named entity submits this statement for the puypose of changing its registered office or

[ Aée

registared agent, or both, in the State of Florida,

SIGNATURE

Signature, typec £7gTinted name of ragistodd 2

[/nd title if applicahlg

(NOTE: Registered Agent signature required when rainstaung}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550,00

9. This corporation is eligible to satisfy its Inggible
Tax filing requirement and elects 1o do so.

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOHRS IN 11 )
THLE P;r.s; G T [ Delete TILE [ Change [ Addition
NAME foor Preen 014;? NAME
STREETADDRESS | 3§10 S.00. 9 STREET ADDRESS
CITY-§T-2iP Holly weeat . FL CITY-ST-2P
1 . b
TMLE Vete Presipo [3 ozlete TITLE [J Change [ Addition
NAME ODanoin oy el NAME
STREETADORESS | (A i Polll Sirect STREET ADDRESS
o122 | 4 d ollyweedd, PL- CITY-5T-21P
| nne Trw.arv-“‘ ) O peleta .. TILE [J Chenge £ Addition
HAME Troy Ayl NAME ) " T
STREET ADOFESS | 431 3 6 paxqn 7 Cou-s™ STREET ADDRESS
CITY-ST-21P Hidests . @ - CITY-ST-21P
TITLE Secrtfer o) [ Delate TITLE [ Change [ Additicn
NAME oq fo0SC 37" Cow T NAME
STREET ADCRESS | (, (OS2 STREET ADDRESS
CITY-S1-2IP Qow'e G _ CITY-ST-ZIP
TITLE O Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE (7 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T-2IF
13. | hereby certify that the information supplied with thie 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ermpowered 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 attachment with a adadress, with all other likg empowered,
o, G Y e s e / .
SIGNATURE: <) A &H/-:«:V /T TN / gl S /, QF'JO 9‘5{»%’7—%{95
SIGNATURE AND TYPED OR PRW@AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang #

V4



