FILED

2000 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2000 8:00 am

DOCUMENT # V23946 ecretary of State
1. Entity Narme
04-17-2000 90081 045 ***150.00
IMAGE COUNCIL, INC.
Principal Place of Business Mailing Address
525 NE 32ND FT 525 NE 32ND ST mEmmmmE
FT (AUDERDALE FL 33334 FT (AUDERDALE FL 33334-2133
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.033%83 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Ageni ~ . 7. Name and Address of New Ragistered Agent
Narne
BUCK' T. RANDOLPH Straet Address (P.O. Box Number is Not Acceptable)
7501 NW 4 8T
SUITE 203
PLANTATION FL 33317 & [ Torow

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 Florida.

SIGNATURE
Sigralyurs, fyped o printsgd name of registered agent ang Wle if apghicabls. {NOTE" Regi d Agent siggrat quirad whee rgir ing) CATE

9. This corporation is efigible 1o satisfy its Imangible FILE NOWN! FEE IS $150.00 ) o

Tax fil‘m; requirement?and elects toydo 50. ¢ " Afier MAY 1, 2000 Fee will be $550.00 10. Eﬁglgn Campawgn F.mancmg $5.00 May Be

=07 und Conttibution. Added 1o Fees

(See criterla on back}) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TILE : Clchange  [] Addificn
NAME KIRMSE, W, MARK NAME
sTReer apoRess | 525 NE 32ND ST STREET ADDAESS
CITY-SY- 2P FT LAUDERDALE FL CITY-ST-2IP
TITLE sD [ teiste e {1 Crange [0
NAE ASTOR, ROBERT RAME
STREET ADORESS | 525 NE 32ND ST STREET ADDRESS
CiTY-5T-2IP FT LAUDERDALE £L - R ony-stzp
TME 1 ID_ O pelete Tme . . DOchamge [0
NAME KIRMSE, MARSHA K NAME
STREET ADDRESS | 525 NE 32ND ST STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL ciry-ST-21p
TILE T Delete TITLE JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 2 CITY-$7-2IP
TIE - 7 Detete Tme Do
NAME o' NAME )
STREET AGORESS STREET ADDRESS
CITY-5T-71P : CITY-§T-2P
TITLE [ Delete TTLE Dl ctange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T- 2P CITY-57-2P

13. 1t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that e L.
indicated on this report or supplemenial report s trug and accurate and that my signature shali have the same legal effact as if made under oath:; that | am an officer or -
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Blogk iZ

changed, or on an attach with an address, with all other like empowered.
SIGNATURE: /4/40 I5Y- A 357
Data Daytime Phonae #

SJO a1 .
SIGNATURE AND TYPED O

D NAME.OF SIGNING OFFICER OR DIRECTOR

R PRI




