2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000061041

IMAGECORP.MARKETING AND COMMUNICATION, INC.

Principa! Place of Business

361 LAKEVIEW DR
CORAL SPRINGS FL 33071

Mailing Address

361 LAKEVIEW DR
CORAL SPRINGS FL 3301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90129 006 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0932539 Not Applicable
Zi i t i
P » Country 2P Country 5, Certificate of Stalus Desired O $8.75 Additional

Fee Required

T ___b6..Name and Address of Current Registered:Agentoe =

S H_éi_m?;;-_ﬂamaand-Address.of.New.Registerod-‘Agonl' ——

FRANKY, CARLOS
361 LAKEVIEW DRIVE
CORAL SPRINGS FL 33021

Y e———
Namz =T -

fe o

Sireet Address (P.0. Box Number is Not Acceptlable)

City

Zip Code ‘
FL |

SIGNATURE

8. The above named entity submits this statement for the purpese of hanging its registered officz or registered agent, or both, in the State of Florida.

Signaturs, typed or printad name of registared agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} a

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrent of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

| Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

V4

1. OFFICERS AND DIRECTORS 12.
THILE DP [ Delete TME Ocnange [ Acdiion | 5
NAME FRANKY, CARLOS NANE &
streer aooress | 361 LAKEVIEW DR STREET ADDRESS §
crv-si-ze | CORAL SPRINGS FL 33071 CITY-§7-71IP i
- o
TITLE DS O Delete TTE Clchange [ Addition | &S
NAME FRANKY, VIVIANA NANE
steeeT anchess | 361 LAKEVIEW DR STREET ADDRESS
crv-si-ze | POMPANG BEACH FL 33074 oiTY-ST-2P '
e T e ) " Ooske TMLE N - T ' " [Clchange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE {1 petete TITLE [Jchange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-8T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete 1ITLE [ change  [] Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isloweramnc a hte 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 receiver or lruglee-e powered 10 i this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or on an attachment wijth-2 - i empowered. .
MZJ’A&OZ G5y 3 GEITF

# Date Daytime Phore #

-



