2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000102467 Secretary of State |
1. Entity Name 05-05-2003 91404 033 ***150.00 -
IMAGE DESIGN CARDS, INC.
Principal Place of Business Mailing Address
13046 B7TH ST. NORTH 13046 87TH ST. NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2, Principal Place of Businass 3. Mailing Address H"HII‘ “I ’lHI I|”| lll” |Im ||||‘ “I“ Il“l "l" Iml I"!I ‘"‘ ‘Il]
Suite, Apt. #, etc, Suite, Apt. #, slc. [ CHECK HERE 'F MAKING CHANGES
City & State City & Stale 4. FEI Number 65-0964029 Applied Far
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . L Eme e s T L S———— Name . - . [ . T e a—
YE O' JUDITH A Street Address (P.O. Box Number is Not Acceptable) ~
13046 87TH ST. NORTH .
WEST PALM BEACH FL 33412
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable {NOTE: Registered Agent signaturé required when reinstating} DATE
FILE NOW!! FEE IS $150.00 : ) ) . .
9. Election C F
Aferhay 1,200 Foo Wil be $55000 e oy 500 Heree
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 2 Delete TTLE [JChange [ Addition g
NaME YETTITO, JUDITH A NAME e
STREET ACDRESS | 13046 -87TH ST N. STREET AGDRESS 3
orv-s-2¢ | WEST PALM BEACH FL 33412 oy 7.7 . S
— o
TITLE DIEECT()){ Y 77' ]1. T pelete THLE D //(Edfa / O change jﬂ:nddmon g
NAME NVineent [ NAME Vs ,_0;7/” e g
STREET ADORESS | /3 pefg - 6‘-7.}}, FHA Py STREET ADDRESS / 3‘9
52| (st P oo Beacls P 25Y cv-51-2¢ M /sz F& FE42.,
e [ pelete TLE [ Change ] Additicn
NAME ) ) e e NAME ) . ) _ . . - - L -
"STREET ADDRESS - T STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE . 1 atete TITLE [ Change [ Adcition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WIth an address, with all other like empowered

g, 2007 538/

e Y

y

SIGNATURE: ST
|

Daytime Phene #




