2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008836 - - ~

1. Entity Name

IMAJ, INC.

Principal Place of Business

276 NW 107TH TERR
CORAL SPRINGS FL 33071

Mailing Addrass

276 NW 107TH TERR
CORAL SPRINGS-FL. 33071-7925

2. Pnncipal Piace of Business

3. Malting Address

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.

G IR LAMAE P EE S YEa s L mE N EEEE ww o mmer

FILED
May 09, 2000 8:00 am
Secretary of State

04-10-2000 90102 042 ***150.00

A

DO NOT WRITE IN THIS SPACE

(it

City & State City & State 4. FEl Number Appiied For
650388533 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Cerlificate of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

GRUDIN, GLORIA Street Address (P.O. Box Number is Not Acceprabie)

276 NW 107TH TERR

CORAL SPRINGS FL 33671

City

FL |Zip Code

SIGNATURE

8. The above named sniity submits this statement for the purpese of changing s registered office or registered agent, ar both, in the State of Florida.

Sigratung, typed of pented name of registered agent and site Il applicable,

{NOTE. Registersd Agent signatre raquired whae ranstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elacts to do S0,
{See criteria on back}

FILE NOWI! FEE IS $150.00

o’

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

KN QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t .
TITLE D [ oeiste TITLE Clcnange [ Addiion | &
NAME GRUDIN, GLORIA NAME %
STREET ADDRESS 1 276 NW {107TH TERR STREET ADDRESS i
CIvY-ST-2IP CORAL SPRINGS FL 33071 GITY-5T-2IP o

— (T
THLE O befste TILE [l change [ Addition | O
NAME NAME
STREET AUDHESS STREET ADBRESS
CITY-ST-21P CITY-57-2P
TITLE [ belzte TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-57-7IP CITY - 57- 7P
TLE 1 Delete TITLE [ Gharge ) Addicn
NAME ) NAME R .
STREET ADBRESS STREET ADORESS
CITY-§7-2P CITY-ST- 2P
TITLE 7 Qetete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TLE T Delete TITLE D Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not ouality for the exemption stated in Section 119.07(3)(i), Flodda Statutes. | turther certly that the information

accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corperation of tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other‘lika ampowerad.

SIGNATURE AND TYPED CR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:/j/@ﬁéa@ Kfaﬁ%\ N

%A;/éo Pt 3451929

Daytime Phone #

Ul Giden Preiidod



