- E ————————— 1]
- FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

p E
Pé?myCNli‘yENT # P020001 35001 : ; 02-20-2003 90135 002 ***158.75
Y Ay o
IMAGING PRODUCTS GROUP, INC.
Principal Place of Business Mailing Address
7999 PHILIPS HWY.. STE. 202 7993 PHILIPS HWY.. STE. 202
JACKSONVILLE FL 32256 JACKSONVILLE FI 32256
2. Principal Place of Business 3. Mailing Address “"“"] I” "”I "I“ |||” “”' I|m ”l“mll Inu “mllm |l|| ml
Suite, Apt. #, etc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEt Numbwer Applied For
i = R I T P ey P C o~ aes e —— . =-wae | = { Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired $8'75 Additional
' ; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New R&gistered Agent
Name
GONZALEZ, JOEM ESQ. Strest Address {P.0. Box Number is Not Acceptable)
304 SOUTH WILLOW AVE.
TAMPA FL 33606
City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . I .
- i - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD 1 Detete TITLE [ Change [ Addition
NAME KORMAN, MARTHA NAME
STREET ADDRESS (7999 PHILIPS HWY., STE. 202 STREET ADDRESS
orv-st-22 JACKSONVILLE FL 32256 CITY-5T-ZIP
THLE VD (3 pelete THLE ‘ [ change [ Addition
WVE . WILLIAMS, GREGORY A NavE
STREET ADDRESS (7999 PHILIPS HWY., STE. 202 [ STREET ADORESS o
orv-sr-2° ~UACKSONVILLE FL 32266 ~— ~ ——— —~ —~~~Fomvgae [ - om0 ER oo -
MLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
THLE [J pelete TITLE [F Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O oelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CY-ST-7IP
TLE O pelete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -

12. | hereby certify that the information supplied with this fitin(? dogfs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and acglrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fl to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gf like empowered

JURED Qo4- W& [ 20

of the corporation or the recsiver pr trustee em

changed, or on an attachme

SIGNATURE:

y L f] ] o
slGNATUhQA_rfD TYPED OR PRINFED MMé\tsn/amNs CGFFICER OR DIRECTOR Date Daytime Phons #

BEYLOOO |

1v

CR2E034 (10/02)

4
|



