2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000000621

1. Entity Name’

TBI IMAGING INC..

" .‘s ’.'.ﬂ! B

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90214 032 ***150.00

Principal Place of Business Mailing Address

4515 RED OAK LN 4515 RED OAK LN
LONG GROVE IL 60047 LONG GROVE 1L €0047
us us

2. Principal Place of Business - 3. Mailing Address

[

I

I

MR

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ! Applied For
36—31 1387‘]' Not Applicable
2 Country Zip Country 5. Cenrificate of Status Desired O $8 75 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - - - Name RS ..
ZEISS' EDWARD Street Address (P.O. Box Number is Not Acceptabla)
6047 KIMBERLY BLVD STE |
NORTH LAUDERDALE FL 33068

City

Zip Code

T FL

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 Fidrida.

SIGNATURE

‘

Signatura, typed or printed name of registered agent and title if applicable.

2. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00

“; Tax fiing reqmrement and elects to do so.

{NOTE" Registered Agant signalure required when reinstating) =~ *

" After MAY 1, 2000 Fee will be $550.00

| " pate ..,

10. Election Campaign Fiqancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. (See 'rlt'erla on back) O ‘Make'Check Payable to Department of State |
1. _ OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PCDT O Delete TITLE )Eﬂ Change [ Addition | &
S
NAME BEVERLY, THOMAS NAME e
STREET ADDRESS |-5420-NEWPORT-DRIVE:-SUFE-56 STREET AD0RESS | SST)S é(cdr 3
ov-STZP | ROHHNGHEADOWS 68008 CITY-ST-2IP Long Grove, I Caooﬁ,o'y i
- i
TMLE S O oelete TMLE | Exthange O addition | G
NAME BEVERLY, JILL o NAME Boverly, 77 L lane
STREET ASDRESS | S420-NEWPORT-DRIVE, SUITE 56 siest sooness | 4hS1 S Red OQ
9T 2> | ROHHNG MEADOWS 1t 80008 ovsrze | Leng Grove, TL GOOY¥7
i — e e e = [T Dt -l - bt S ~-e-- () Orange — 5 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TiTLE 1 Delete I ThLE [lchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-ST-2IP
ITLE O pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ oelete TALE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not quahfy ior the exempuon stated in Section 119.07(3)i), Florica Statutes. I further certify 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 officer ar director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, - .
\\‘/, o [r¢p« ) e T —;--.—,..._-\«/
SIGNATURER. (/245 B83 e dsgs i IZZ/
IG OFFICER OR DIRECTOR Date Daytime Phone #
L -




