N Trust Fund Contribution.
(See criteria on back) +~Thake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE I - e [ Dekete e PresiDenT [ Change @Adﬂiﬂnn
NAME oL p NAME &Dﬂgﬁ' EwsiiinE e
sTREETADDRESS | U . . -7 - STREET soDRESs M OET oS bk TR 22/9
CITY-ST-2P ; G - ) - orvstae  |[LawDe®AILL FL 333/ ;
TMLE S S I [ Detete TIMLE 8 C(_rem [ Change PAdetion
NAME SV - NAME LRI Sl
STREET ADDRESS |~ S el AT STAECT ACDRESS (€ (0 4 &5 N 5SS &y
CITY-ST-7P uv-StP SoneidlE FO 3335
TMLE 3 oalete TITLE Vic,- Pre,c,-i AL ) IE'L(hange O Addltion
Y e ~ iAME Loy Fegdex -
STREET ADDRESS staee aconess | 293 | A+ F0Yh W
£ITY-S7- 2P CITY-ST-21P t:"l" (_,M\Ag P[ . %23 [
THLE (] Detete TITLE . O crange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY -5T-21P
TITLE [ Detete TIMLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-5T-2IP
TILE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j covesrae

2001 UNIFORM BUSINESS REPORT‘(UER)

FILED

1. Entity Name

DOCUMENT # POO0O0058968
MAGNIFIED IMAGING SOLUTIONS, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90011 045 ***150.00

Principal Place of Business

23 NW J0TH WAY
FT LAUDERDALE FL 33311

Mailing Address

2231 NW 30TH WAY
FT LAUDERDALE FL 33311

LUURO1UL

2. Principal Place of Business
Z13s .. ¢ Ave

3. Mailing Address
Aok

AN

L

Suite, Apt. #, etc.

—

Suite, Apt. #, elc. /

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
-
amevad, I , / {Ob lOl ngg Not Applicable
Zip . Country Zip / Country . \ $8_75 Additional
g 3 3 a_ l @rpw 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] L L — Name —— N U
" ""FRAZIER, LARRY JR
Street Address (P.0Q. Box Number is Nol Acceptable)
2231 NW 30TH WAY
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l\
SIGNATURE
Signature, typed or printed nama of registered agent and tie it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

changed, or on an anachvaith a

SIGNATURE: _~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemenital 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 trustgg empowﬁred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, wit

er like empowered.
e

A54-547- T

SIGNATURE AND rl? OR PAINTED NAME OF s?ﬂm OFFICER OR DIRECTOA

Dat

La‘,rmi. ‘f'Y‘QZ—I'C/ /zj///j/@ /

Daytima Phone #

A4

CR2E034 (10/00)



