2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am§

vt Secretary of State
<
IMAGING INTERNATIONAL INCORPORATED 05-12-2002 90629 009 ***150.00
Principal Place of Business Mailing Address
1407 WEST NEWPORT CENTER DRIVE 1407 WEST NEWPORT CENTER DRIVE
A A
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 I II " l l I]llll Il” ’III
2. Principal Place of Business 3. Mailing Address ”Il"" I“I Ilm I]I“ "”' II” III" ]" "I ‘ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
e e e i e o G5 OS0B5M [ TNo mppicaie].
Zi Count Zi Count
® sy ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
RANDAZZO' JEFF Streat Address {P.O. Box Number is Not Acceptable)
1407 WEST NEWPORT CENTER DR
DEERFIELD BEACH FL 33442
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This carporation s eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 -
= ' Trust Fund Contribution. Added to Fees
(See critgria on back) | Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TMLE [ change  [J Addition )
NAME RANDAZZO, JEFFREY A NAME e
STREET ADORESS | 1407 W. NEWPORT CENTER DR STREET ADDRESS §
CITY-&7-2P DEERFIELD BEACH FL 33442 CITY-8T-2IP 4
o
TILE ™ Delete TTLE O change [ Addition | G
NAME NAME
CSTREETADORESS | _ . oo cn e me oo el L e e | STREETADORESS i et e -
CITY-ST-2IP Cmf ST z": T e Rt e RS - - P s U P,
TILE 3 pele TITLE (] change  [[] Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [T Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / CHY-ST-ZP
13. | hereby certify that the informaticn supplied with 1higAi xemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
" indicated on this report or supplemental report.ig, signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee.e Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an,adg
g Nond 4192 Q41255899
SIGNATURE: , CHE RE, ?tﬁ\\’ G N o 29
)h%ﬁruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR “nscmn Date Daytime Phone #



