. FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000009191 Secretary of State
1. Entity Name 05-02-2003 90395 048 ***150.00
CARIBBEAN IMAGING, INC,
Principal Place of Business Mailing Address
1001 W TERRA MAR DRIVE 1901 W TERRA MAR DRIVE
POMPANQ BEACH FL 33062 POMPANG BEAGCH FL 33062 '
2. Principal Place of Busingss 3. Maling Address ”"U"[ I” "m “I“ "w "”l "l”"m "””M' “l"ml[ Im l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State : o City & State 4. FE} Number _ Applied For
L 65-1077215 . Not Applicahle
Zip . Country ", . Zip Country 5. Certificate of Slalug‘Desjred O gg.gesqlﬁg:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
KASTNER’ JEFFREY D St At Addre (I;O Box Number is Nc:t A cept;b—le)
" reel ress (P C
10400 GRIFFIN ROAD STE 203A -
COOPER CITY FL 33328 e _
S City T FL [ 2o Cocs

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 5_‘",

AY 665810

CRZ2E034 (10/02)

SIGNATURE
Signalure, typsad o printed name of registered agent and tit'e if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . o )
- aforhay 1, 2003 Fee wil be $5500 o St Comomr e $5,00 ey oo
Mike Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(11 PSTD [ Delete TITLE [ Change [ Addition
NAME DOXEY, EDWARD A - NAME
staeer oaess § 1901 W TERRA MAR DR STREET ADDRESS
crv-st-ze - |POMPANO BEACH FL 33062 CITY-5T-2IP
TiTLE [ oeiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ oelate TILE S [JChange [ Addition
NAME NAME oo
STREET ADDRESS o N : STREET ADDRESS
CITY-§T-20P CIrY-S1-21P —_ —
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P OITY-51-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP
THLE [J Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P H CITY-ST-2IP

. ! hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further cettify 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 cfficer or director
of the corporanon or the receiver or tru mpowgred tohexecut gpOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block JO or Blooy 111f
a pss, with aj otl E
i3

like £ ered,

SIGNATURE:

Al 2 28 2023 941 - Lgs

SIGMATURE AND TYFED OR pnm‘ren AAME OF glGulfG ofFlcEn OR DIRECTOR Date Daytima Prone #
-




