g — FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPGRT (UBR) 3N ecretary of State

DOCUMENT # P02000121652 03-17-2003 90475 029 ***150.00
1. Entity Name
IMAGING101, INC.
Principat Place of Business Mailing Address
319 INDIAN TRACE 316 INDIAN TRACE
#284 264
WESTON FL 33326 WESTON FL 33326
: : VAL AR GO
2. Principal Place of Businass 3. Mailing Address

Sute, Apt. 4, etc. Suite, Apt. 4. atc. . GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number .o Applied For

. ’ ! g." 3 66 ';68‘ I Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?gj-;mg“““"'
&. Name and Address of Current Reglsterad Agenl___ 7. Name and Address of New Registered Agem

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL, 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

Apr 07,2003 8:00 am

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;[3)0), Florida Statutes. | turther certity that the information
indicated on this report 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 cfficer or Girector
of tha corporation or the receiver or trustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Btock 11 it

changed, or on an attachment with an address, with all other ke empowsrad.
SIGNATURE: SIGN m’.ﬂﬁED D=2 o e R D0 e
[

- SHANATURE AND TYPED OR ;uﬁfnms OF SIGNING OFFICER OR DIRECTOR Caytena Phone #
>

SIGNATURE ] ?., Pl
Wm.nmmem.gm-mw‘hwm. [NGTE: Pagi Agerd sigy roquired wher rainglating} OATE
H_LE Nowi :FE{E $150.00 9. Elaction Campaign Fhanch;! $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
Malh Check Payahble to Flarida Department of State
10, - QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s, 0 O oetze Tme o Dctange O Adtion | &
HAME RUSSO, JACOB NAME g
staeer aooress | 318 INDIAN TRACE, #284 STREET ADDRESS §
chy-51-29 WESTON FL 33328 CITY-ST-ZP &
I D O Delete e Ochange [ Addition %
RAME RUSSO, MIKE NAME
STREET ADDRESS 1318 INDIAN TRACE, #284 STREET ADDAESS
oy-st-zr | WESTON FL 33326 CITY-ST-2P
e - D- e e e T rema s e L - “E'Delm-—.--v' . TITLE. - & cmace R el a i v L L T BT - w - Mlmgs . DMUIIIOI’I =
NAVE STROLENY, AADIMIR_ ... . . e o B o
“STHETABORESS | 498 CARRINGTON LANE 318 TAPIAN TRACE, #7284
ov-s-2¢ [ WESTON FL 33328 _ cIvY-ST-2P
me ) O Datete TITE O3 change [ Additlan
NAME HAME
STREET ADDAESS | STREET ADDRESS
{Iry-57-2I ' GITy-51-21P
me 0 Detete e O Chnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CIvY-ST-2P ‘
TME [ oetere TINLE O change [ Addition
NAME ) NAME .
STREET ADGRESS STAEET ADDRESS
CITY-51-2P CmY-57-27




