FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

9
DOCUMENT #  P02000105466 Secretary of State
1. Entity Name 06-02-2003 90192 017 ***550.00
IMAGING SENSORS AND SYSTEMS, INC.
Principa! Place of Busingss Mailing Address
925 S0O. SEMORAN BLVD SUITE 114 925 SQ. SEMORAN BILYD SWITE 114
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Busness 3. Mailing Address ”“""lm ""lw’ Ilm ""“I‘l““” IIm m” I‘I‘l I”l”m ‘"I
Suile. Apt. #, etc. Suite, Apt. #, etc. B¢’ CHECK HERE IF MAKING CHANGES
City & State l City & State 4. FEI Number Applied For
R - 2102 144 Not Applicable
< Couniry Zip Country 5. Certificate of Status Desired [ §8‘75 Additional
oo Required

== —==8.-Name and Address ot Current Regisléred Agent™— ~ 7. Name and Address of New Registeréd Agent =

" Jef€ Crystal:

TREADWELL, ARCHIE Street Address (P.O, Box NUmber is Not Acceptable} i
459 BELOIT AVENUE 25 S, Semoran Ay 3 Ste - i b{'
WINTER PARK FL 32789
Cit . Zip Code
"Winter ParK FL | 52542

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Sitate of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ' Jef€ Crystal General Manageir b/{q (03
. Signature, ty) 'or prin“.vcl name of registered agent and title if applica!)la. '(NOTE: Registerad Agent signature required wher‘l’, reinstating) b,&TE
FILE NOW!!! FEE IS $150.00 . R
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Gontribution. O  Added to Fees
\Vlake Check Payab!e to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE ¥ 7 Delete TITLE [ change [ Addition
NAME Douglas &ratze— NAME
STREET ADDRESS 140 6 Wesst C es SY] a wa Y STREET ADDRESS
CITY-$1- 2P Tuse o AZ 5 72 7 CITY-ST-2P
3
TILE < [ Delete TITLE Clchange [ Addition
NAME thh Fuwmw o NAME
STREETADDRESS | 5555 2 f W/, SAGUARD PARK. STREET ADDRESS
CITY-ST-7IP GL-EN_”DHLE A—L gg?){ 0O CITY-§T-2IP
I ine " Deee TLE T T O Crange [ Addition.
NAME NAME
STREET ABDRESS | STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TITLE [ pelete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-S5T-2IP
TTLE ] Delete TILe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /—“\.\ CiTY-ST-21P

i, iad with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

emental repert |s rue anbaccuratg.2hid that my signature shall have the same legal efect as if made under oath; that | am an officer or director
k £ thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
ike empowere

12. | hereby certity that thely
indicated on thieTeBort &
of the corporatikeq or the per or trustee empowered 108
changed, or on afettag) M an address, Ol

. WG s 5 /
SlG NATU H E - SIGNlNEE AND M‘ QEUEBEDEME% S%EG’E[Q;%!:O?DIHEQ{I m O 6 d Em /gog ) qu[);t,ma pgz 0 [

AY . 4108600

CR2E034 (10/02)

¢



