2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # | 43371 May 02, 2000 8:00 am
. Entity Name S
ecretary of State
IMAGE TECHNOLOGIES, INC.
05-02-2000 90099 006 ***150.00
Principal Place of Business Mailing Address
2502 ROCKY POINT DRIVE C/0 WORLD COLOR
SUITE 200 340 PEMBERWICK ROAD TTwwUvIUy
TAMPA FL 33607 GREENWICH CT 068314240
Us us
TP i R ART AN R IRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ |Applied For
59'2994 166 Not Applicable
Zip Country Zp Country 5, Ceriificate of Statug Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, yped or printed name of registerad agent and hile if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and alects to o 5o, After MAY 1, 2000 Fee will be $550.00 10- Hlection campaian 1renehd 4 f%gﬂo'ﬁ*;fe
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEQC W Deite e Ceo/ PRESIDERT W Change [ Adsition

e BURTON, ROBERT G e MAR C i BEASCH, o

STREET ADDRESS [ 340 PEMBERWICK ROAD STREET ADDRESS | 24 O PF—‘V‘\BL—

om-sT-7P | GREENWICH CT 06831 orv-stae |CALEEM tatery, O&83)

TITLE P ™ Delete TITLE SYP _ -,L'hange Mddition

NAME REISCH, MARC L. NAME MicHEL P S'A—l—\d BAQ—E (23

STREET ADDRESS | 340 PEMBERWICK RD smeeTancress | B4 PEMMBER L“___“‘

CITY-ST-21P GREENWICH CJ' 06831 , CITY-ST-2IP ée [ = SR bi O, ctr - CSG 8 31

ML CLAO ™ petee TILE B~ P. | ) Paure ~[change  [Whddition

e ADAMS, JENNIFER L e R M acouEs LEST ™

STREET ADCRESS | 340 PEMBERWICK RD STREET ADDRESS Mo TREAL - QUEBES HacA ™M

CITY-8T-2IP GHEENWICH CT m CITY-8T-72IP o MWA )

TLE EVCF 7 Delste e V= J’-ﬁ-’(ﬁm\ﬁr » ", ohange  (RpAGviion
| A LEWIS, ROBERT NAME AR %;RgsmzwaL 1 Y

STREET ADDFESS | 340 PEMBERWICK RD sTreer poress | 34O N "

orv-st-2¢ | GREENWICH CT 06831 arvest.ze | (REBEM WA A TCE3

TE CCT 1 Delete TE [ change [ Addition

HAME BACON, KENNETH NAME

STREET ADORESS | 340 PEMBERWICK RD STREET ADDRESS

CiTY-$T7-2IP GHEENW‘CH CT 06831 CITY-8T-2IP

Tme 7 Delete T [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! 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 or director
of the corporation of the receiver or trustee empowered to 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.

SIGNATURE: ~~ 22MdiAIBE REQUMITHE L SaLpaine 4]24100  203-532-<za

SIGNATURE AND TYFB fﬂ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥

v



