2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS RERPORT (UBR)

DOGIMENT #

1. Entity Name

IMAGIK OFFICE EQUIPMENT, INC.

P02000059789

Principal Place of Business
4600 W KENNEDY BLVD
TAMPA FL 33609

Mailing Address
4600 W KENNEDY BLVD
TAMPA FL 33609

2. PBrincipal Place of Business

SOZ0 TAMPA WEST

3. Mailing Address

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90286 038 ***150.00

LT

Suite, Apt. # etc. bLVLY  sute apt #. etc. THECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
TAMPA F i 43+~] 6 [14 Not Appilcable

Zip Country Zip Country . $8.75 Additional
473(0 3 4 us A_ . §, Certficate of Status Desired [ 2 °+2 =

quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — ' T T s e Ql’gme T

SALEM, ALBERT M JR
4600 W KENNEDY BLVD
TAMPA FL 33609

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registared agent and title if applicabla.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
W After May 1, 2003 Fes will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PS ] Delete TITLE F [#thange [ Addition
NAME SANTOPLO, LOUISE ' NAME SM‘I'OPO o, hOWISE '

STREET ADDRESS {7905 HOPI PLACE set anoness | 9 020 71} P 4 weST BLUD

crv-si-ze | TAMPA FL OITY-ST-2P THAM pﬂ Fl. 22654

TITLE [ Detete TITLE [1Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE e R . - pelete— =< J-TTLE = ) m e e N O] Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2IP

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE T Delete MLE [change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. I hereby certify that the information supplied with thls filing does not quahfy for the exernplicn stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplamental regg end hat my signature shall have the same legaf effect as if made under oath; that | am an efficer or director
of the corporation or the receiver gr rustee ; 'this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr empowered.

SFGL\']AT@ =

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #

W

CR2EQ34 (10/02)



