FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P000001 15097 ecretary of State
1. Entity Name 04-15-2003 90091 019 ***150.00
IMAGING SYSTEMS, iNC.
Principal Place of Business Malling Address
710 OLD WOFBAY ROAD 6710 OLD WOFBAY ROAD
PALATKA FL 3177 PALATKA FL 3177
2. Prncipal Place of Business 3. Maling Addrass ”Im"“" "mnm Im "m "m "II”’"’ lm’ "”I"”“"”m
Suite, Apt. #, etc, Suite, Apt. #, etG. [] GHECK HERE IR MAKING CHANGES
City & State City &.State 4. FElI Number Applied For
59-3687 141 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

> SN S e P .

GOEL, MUKESHMD ~~

6710 OLD WOLFBAY ROAD Street Address (P.O. Box Number is Not Acceptable)

PALATKA FL 32177

R 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. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and title i’ applicable. {NQTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
12 . N i 9. Election Campaign Financing . R
After May 1, 2003 i-e.e will be $550.00 Trust Fund C;tr?bution. ? O fc%e%?ohng °
Make Check Payable to Florida Department of State
10. « °7° ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWHE - PSTD ' O Delete TLE Tl Cchange [ Addition
NAME . GOEL, MUKESH K NAME .
streeT abpress | 3710 OLD WOLFBAY ROAD STREET ADDAESS
orv-st-ze | PALATKA FL 3277 CTY-ST-2IP :
TITLE - R O pefete TIE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TITLE O Delete TITLE ] change  [] Addition
NAME NAME T
STREET ADDRESS -~ » == -y cppimsimamn o omm o momp = 5 i o w1 STREETADDRESSafre = . mor o = e . o .
CITY-ST-Z1P CITY-81-2P
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ; ’ GITY-ST-2IP
’ !, THLE B I Delete TILE [ change [ Addition
“NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY@T—ZIﬁ .- CITY-5T-ZIP
{ e » T Delete TITLE [ Change  [] Aduition
NAME NAME
STREET APDRESS STREET ADDRESS
CITy-sT-21P CITY-3T-ZiP

12. | hereby certify that the information supplied with this fiing does not qualify 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 cath; that | am an officer or director
of (1€ corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my namegappears in Block 10 ar Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGMATURE: SIGAMEUMIIE FEGOIRED  PLESIDENT 41 603

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIREGTOR Dale l Daytime Phons #

%

CR2E034 (10/02)



