—

; FILED

“ 2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00
DOCUMENT #  PO1000009191 h%i{rleizlry of Stateam

1. Entity Name

CARIBBEAN IMAGING, INC. 05-15-2002 90004 045 ***150.00
Principal Place of Business Mailing Address

1901 W TERRA MAR DRIVE 1901 W TERRA MAR DRIVE e e e e

POMPANO BEAGH FL 33062 POMPANO BEACH FL 33062

I

IRV AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymb Applied For
g ” / o 7 7 2 / Not Applicable
Zi Count Zi Counir iti
P ountry P Ly 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASTNER, JEFFREY D Strzet Address (P.O. Box Number is Not Acceptable)
10400 GRIFFIN ROAD STE 203A
COOPER CITY FL 33328
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.

-
SIGNATURE
. Signaturs, typed or printed nama of registerad agent and litle if applicable. [NOTE: Registered Agent signature requirad when rainslating) DATE

¥ I

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $50.00 ) - ‘
" - . j 10. Election C Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will h‘e $550.00 Trﬁgt'gﬂ o dag op riir?t;]utig: ng 0 f%‘gjotoh';zzsse
(See criteria on back) , O Make Check Payable to Departinent of State '
i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD O pelete TILE [ Change [ Addition
HAME DOXEY, EDWARD A NAME
sTreeT Aporess | 1901 W TERRA MAR DR STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL 33062 ‘ CITY-ST-ZIP
TITLE ' 3 oelete TITLE [OJ Change  {_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2iP
TILE 7 Detete TIME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TILE [JChange  [J Addition
NAMF NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP,
TITLE 3 oelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
THLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 dirgctor
of the carporation or the receiver or trustes o as required by Chapter 607, Florida Statutes; and that my name appears in Biock(i?.;h}?( 12 if

changed, or on an attachment with an ad,

ared [0 execute this repd
lik empo
SICNG G OL4AL:
SIGNATURE: ___SIGNG it/ 2O AHED PRésigal’ B 1Y oo Gyz g agy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNdOPFIZxR DIRECTOR Data [] Daytim n

earsin W

A

CR2E034 (9/01)



