2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CORPORATE IMAGE BUSINESS SOLUTIONS INGC.

P99000064471

Principal Place of Business
629 £ DANIA BEACH BLVD.
DANIA BEACH FL 33004

us

Mailing Address

629 E. DANIA BEACH BLVD.
DANIA BEACH FL 33004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG ERTH

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 65-0936838 Applied For
Not Applicable
Zi Count Zi Count s - - — itional- - -
- P UM eome o o PP e | OUOY. el Caificate of Status Desied (]~ $8+73-Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSH, DEAN V
629 E. DANIA BEACH BLVD.
DANIA BEACH FL 33004

Straet Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DvD [ Delete TITLE [ change [T Addition
NAME ROUSH, DEAN V MR. NAME

stReeT ADoress | 629 E. DANIA BEACH BLVD. STREET ADDRESS

CITY-ST-2IP DANIA BEACH FL 33004 CIry-5T-29

TITLE ] [F Delete TITLE I Change [ Addition
NAME LABRANCHE, DANIEL NAME

STREET ADDRESS | 615 E. DANIA BCH BLVD. STREET ADDRESS

crv-st7e | DANIA.BEACH-FL 33004 — - - oo OTGSTIR L | ol e

TITLE [ pelste THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP

TILE [ petete TITLE [ change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 jegal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or
changed, or on an attachment wit|

SIGNATURE: S/

ATl R
e w

wilee empowerad to execute this report as req

dddress, with all other Iwered
R BRI

d by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

g—o? -

g3

SIGNATURE AND TYPED CR PRINTED NAME OF SfGNING OFFICEl?‘Qﬁ IRECTOR

Daytime Phone #

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91356 039 ***150.00

CR2E034 (10/02)



