Arg s

2001 UNIFORM BUSINESS REPORT (UBR)
| nocuUMENT # PO0000060664

1. Entny Name
=,

3D IMAGING TECHNOLOGIES INC. : EHLED

3, »

Principal Place of Bﬁ:siness - Mailing Address 0' JUL 3 I PH li: 3!*

676 W. PROSPECT RD ‘ 676 W. PROSPECT RD BT ARY OF STATE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 3330% SELRE B Lo
' TALL;\HAJC}LE s FLORIDA
:
2. Principal Place of Business! 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, aic. DO NOT WRITE IN TH!S SPACE
City & Swale ' City & Siate 4, FEI Number Applied For
Mct Applicabic
ap, Couriry Zp Couniry 5. Cortificate of Status Desired gi'zgﬁﬁiﬁmal f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name 1
i
PENN, JOY : .
’ Slreel Address (P.O. Box Number is Noi Acceplable)
676 W. PROSPECT|RD ‘ !
FT LAUDERDALE FL 33303 !
H
City EL [ 2w Coce

8. The above named entity submits Lhis statement for the purpose of changing its registered oifice or registered agent. or both, in Lhe State of Fiorida.

SIGMATURE
Signature, typed of panted name of regisiered agent and title il applicable. {NOTE: Registered Ageni signature required when reinstating) OATE
!
9. I:;s';arpc:ral'l?? is e:'glbn!g ttTasiils:fyéts intangible wi# 10, Election Campaign Financing S.OO.Ma',' e . 0
-— Taxliing requirerpent and glegts 10.do so. o o 3__,(&’5 Trust Fund Contribution. C Added 1o Fees
(See criteria on back) a Departmenl of Sta
e T e G e T -
1. _ QFFICERS AND DIRECTOR?’JQ \,‘) 12. ADDlTlONS.’CHANGES TO OFFICERS AND DIRECTORS IN 13 ;
s
TiE T6 5L 1\4 A TLeand ¥ T peloe! T e T TR e ] == %*‘" Eradhition
‘ P NAM Ry X

NAME ; -13/03,01--01015--011
SREETAOORESS | 3 LA A STREET ATDRESS k]300, 00 eekklS8. 75
CITY-§1-21P ZT’ / ﬁ Wi SN RALE )% CITY-ST-2IP
TMLE 'J")Jr)) o 9] Delete TILE OJehange 7 Addition
HAE NAME i
STREET ADURESS i STREET ADDRESS ‘
CAY-8T-0F ‘ LIy -81-2iP .
T [ Detete ILE O Change [ Addiion |
HAME TAME Ls :
STREET ADDRESS ' STREET ADDRESS i
CHY-ST-2IP CITY-ST-2IP
TI7LE ' [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-7iP bl
TILE 71 Delete TIHE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
e ‘ 1 Defete TLE . CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21P ‘ CITY-$T-2IP
13. I hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true anc accurate and that my S|gnature shall have the same lega! effect as if made under oath; that + am an officer or diractor

of the corporation or 1he Teceiver or tru empowered 1o execute this report as required by Chapter 607, Florida Statutes; affd that myphame appears in Block 11 or Block 12 it

changed, or on an attachment with an ress, wi il other like empowered.

- S!GNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytimo Phione # 3




