- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L43371

1. Entity Name

IMAGE TECHNOLOGIES, INC.

Principal Place of Busingss

2502 ROCKY POINT DRIVE
SUITE 200

TAMPA FL 33607

us

Mailing Address

C/0 WORLD COLOR
340 PEMBERWICK ROAD
GREENWICH CT 06831
us

2. Principal Place of Business

|

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90052 036 ***150.00

B Lo

699469

DO NOT WRITE IN THIS SPACE

Ll

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59.2994166 Applied For
. Not Applicable
2 Count Zi Countr m
P & P uniry 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-[- = —m— = - e~ e - - cavme o we=- 1 Name - - -
CT CORPORATION SYSTEM Street Add (P.0O. Box Number is Not Acceptable)
re ress (P.0. Box Num|
1200 S. PINE ISLAND RD N Pl
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, ¢r both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Ragislared Agent signature required whan reinstating) DATE
. o — ' n
8. This corseration is eligible 1o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 160. Efection Campaign Financing $5.00 may Be

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

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

e Sv ekt me Ve [Jchange  Dlhodition
NAME SALBAING, MICHEL P NAME e\ AR LSED _?-&

sTREeT AnDRess § 340 PEMBERWICK ROAD STREET ADDRESS | BUO Ver-doaR LN e\

erv-st-zp | GREENWICH CT 08831 iSSP | GRaeasas: S OF 065 B

TME CEOP 3 Delete e ' [Jchange [ Addition
NAME REISCH, MARC L. NAME

sTReer Aporess | 340 PEMBERWICK RD STREET ADDRESS

ov-3-2¢ | GREENWICH CT 06831 CITY-ST- 7P

TILE BV — [ Detete TTLE [1Change [ Addition
NAME PAUPE, CHRISTIAN M NAME

sireeT Aporess | 612 ST JACQUES W STREET ADDRESS

crv-s1-2P [ MONTREAL, QUEBEC, CANADA H3-C4MB Gry-ST-2IP

TIE VS (1 etete TMMLE [1change [ Addition
NAME HLAVATY, MARIE D HAME

STREET ADORESS | 340 PEMBERWICK RD STREET ADDRESS

cmv-st-2p - | GREENWICH CT 06831 Cry-s7-2IP

TIME (¥ ¥ O peete e [ change [ Addition
NAME BACGON, KENNETH NAME

STREET ADDRESS | 340 PEMBERWICK RD STREET ADDHESS

crv-stzr | GREENWICH CT 08831 CITY-5T-2PP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

CITY-ST- 2P CITY-5T-2P

of the corporation cr the receiver or trustes
changed, or on an altachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled 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; thal | am an officer or director

powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i | other like empowered.

Lt i A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #
I




