2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F94000004995
IMAGING INTERNATIONAL INCORPORATED

“t

a’

*

Principal Place of Business

2655 S. CONGRESS AVE,
DELRAY BEACH FL 33445

Mailing Address

2855 5. CONGRESS AVE.
DELRAY BEACH FL 33445

2

l\%yimal Place of Busmbe f-l—,

N\3. Mailing Addre‘sh .
£ _DIGe,

Suite, Apt. #, eiq

Su‘iF*pt. 4, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90231 034 ***150.00

(I

DO NCT WRITE IN THIS SPACE

Y

City & Sta City & State 4, FEI Number 65 ,05055 Applied For
B l?\ C \ d ‘% O cin \SQM / M Not Applicable
%%q L‘ 3 CouTz\S _H Zip Coﬁm\ 5. Certificats of Status Desired O gggfq L’:g:;“"’“a'

7. Name and Address of New Registered Agent

RANDAZZO, JEFF
2855 S. CONGRESS AVE.
DELRAY BEACH FL 33445

6. Name and Address of 6urrent Flegisiered Agent

Name

- -

i

Street Address (P.Q. Box Number is Not Acceptable)

40T Wesk

Vopnet Ceypder T\r“

FL

Cecheld feach BELL Py

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

Signature, typad or printad namea of registered agent and (itle if applicable.

(NOTE: Registered Agen: signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 11

TLE PD 1 Delste TITLE Change (] Addition
NAME RANDAZZ0, JEFFREY A NAME ‘q 07 l— _{‘ Cﬂ, ,ﬂ_

STREET ADDRESS | 2855 S. CONGRESS AVE. STREET ADDRESS, 4 w - 0 ¥ (( -
crv-sr2¢_| DELRAY BEACH FL 33445 an-size yee (Rl Beach €1 .3344)-

TITLE [ Delete TTLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE - . Delete. _ | e . am vz e -] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-2IP

TITLE O Delete TITLE [CFchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP 7 CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing dog
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowere:
changed, or on an attachment with an address, wit

SIGNATURE:

uratg

ify for the exemption stated in ‘Section 119.07(3)(i), Florida Statutes. | further certily that the information
d that my signature shall bave the same legal effect as if made under oath; that | am g offlcer or director
this report as required by Chal 807, Florida Statutes, and that my name appears in ck 1 Io 12it

sy rdoaw 434 mv

59

SIGNATURE AND WW Wms OFFICER OR DIRECTOR

Dayume Phone #

CR2E034 (10/00)



