2000 UNIFORM BUSINESS REPORT (UBR) ﬁ
JOCUMENT # P99000086987 3

Entity Name ' F“.ED S
CAPTIVE IMAGE INC.
N At (e
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BOCA RATON FL 33433
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This corporation is eligible to satisly its Intangible FILE NOW1I FEE IS $150.00 10 ) o
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- { heraby gerti _fhat the information supplied with this IE:? does nat qualify for the exsmption stated in Caction 119.07(3)i), Fiorida Statutes, | further certity that the information
indicated on this report or supplamantal report i8 true accurate and that my signatura shall have the samae legal effact as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered 10 execute this roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
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