2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 18, 2000 8:00 am
PMI IMAGING SYSTEMS, INC. ecretary of State
04-18-2000 90067 032 ***150.00
Principal Place of Business Mailing Address -
525 FELLOWSHIP ROAD. SUITE #360 2100 PARK CENTRAL BLVD N
MT. LAUREL NJ 08054 30
POMPANO BCH FL 33064-2219
us
3232 McKinney Arenue. | 3232 MCKianey Avenue
Suite, Apt. #, etc. J Suite, Apt. #, etc. \} DO NOT WRITE N THIS SPACE
Swie 900 Swik 900
City & State City & State 4. FE{ Number Applied For
Dallas , TX Dallas, TX 22-2367217 Not Applicable
Zip ) Country Zip Country o . $8.75 Additionat
75&0 4 u;SH _75104 us H 5. Certificate of Status Desired d Fao Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name N N
UnitedCorporate SeRvices, Tinc.
CT CORPORATION SYSTEM 5 ‘Address {P.0. Box Number is Not Argflp‘?slfé N
1200 S. PINE ISLAND ROAD | FI567 Badeland. B Suste IO
PLANTATION FL 33324
City, . . . Zip Code_
Muarmi FL |355¢
8. The above named entity submiits this statement for roose of changing its registered office or registered agent, or both, in the State of Florida.
S%GNATUHM L— / W 3& 2 / c0
Signature, typed or printed name of'r'egislen*f agznt and 1itle if applicable. [ ’(NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ‘ ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i'ﬁ:tt ‘gzn%ag Opn?r?bnu“;nf neing 0 ff(;g?o"';?;fe
{See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE V ice Pre Il‘dtfl‘l' O.I’d Ky (_,qmgy [ Change . Mudmon
NAME SCHWARTZ, GARY NAME Maogqot T. teben
STREETADDRESS | 1144 LIBERTY BELL DR. STREETADDRESS | 323 = MCKun Pve -5H¢ aeD
CITY-ST-2IP CHERRY HILL NJ CITY-ST-2IP D m R -rx -1 a_Dl.l /
THLE -8 S elezs TITLE Vl‘(Q \DI'ECS ldm*‘ . [ Change # Addition
N ~SCHWARTZRAREN N Timothy J . BarkerR
STREET ADDRESS | --4-444-HBFRTY-BEH-DR— || STREETACORESS § 3.3, 3, #\ (Kinneq Ave., S 900
OTY-STZP | CHERRY-HItE-NJ oste I Datlas TX . 75;10'4 NS .
TITLE {1 Delete TIME CeD ’ [ Change Mﬂdition
NAME NAME Joe A . QOS;L_
STREET ADDRESS STREET ADDRESS |20 2 Dy e KL nne;j *H’VQ ) S (’, 0o
OITY-5T-2IP arv-stzr Dallas, TY 15204 )
TILE O pelete TITLE D’RQ(;{"UYL O] Change [ Addition
NAME NAME cd_H . Bowrvan , TR,
STREET ADDRESS STREETADRESS |3 o= W Kinan Ave ., e 900D
oY -5T-21P ev-st My M as T T o0M
e O Delete e Dike choe [ change [ Addiion
NAVE NAME Thomas C . willker,
STREET ADDRESS STREETADDRESS | 93 3w mc Kkﬂ ) Ave. ’S\}( f-] DD
CITY-ST-2IP CITY-ST-2IP 5 ot-} ,
TITLE O petete me Dire (tor. . Ol Change  [W'Addition
NAME NAME David vowernstun
STREET ADDRESS : STREETADDRESS | 33 2. mMeKin H've . Se 9D0
CITY-ST-ZIP on-st-2 [ Pa ol TY 19204
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119707(3)(i), Florida Statutes, 1 further certify that the information
* indicated on this report or supplemental rg is frue 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 optjustee emptwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacMn adk ith al! other like-empowered.
. . = . - poTIow ATy = Ly -_ - —_
SIGNATURE: --\:Q N P T himothy J- Barterr. 3j3ijo0  @id- 95371555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./ bate T Daytime Phone #

[ |

CR2E034 (9/99)



