FILED

Mar 17,2004 8:00 am
2004 FOR PR O O ORATION Secretary of State

DOCUMENT # P03000088398 03-17-2004 90022 045 ***150.00

1. Entity Name
TOTAL IMAGING PRODUCTS INC.

Principal Place of Business Maifling Address 2 4 ﬂ 2 3 9 0 B

3105 N 37 AVE 3105 N 37 AVE

HOLLYWQOD, FL 33021 HOLLYWQOD, FL 33021
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a Q - E)_[ 5 % 0 S _L Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desirad O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LESNICK, RICHARD
3105 N 37 AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33021

Name

City FL pr Code

8. The above named entily submits this stalement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name aof registered agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 0O Added o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TILE P ] Delere TILE [ Ghange [ Addition
NAME & LESNICK, RICHARD NAME :
STREET ADDRESS | 3105 N 37 AVE STREET ADDRESS
CITY-ST: 2P HOLLYWOQOD, FL 33021 CITY-ST-2IP
e < [ delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4iP
TME [ Detete TME D change [ Addition
L N o NAME
STREET ADDRESS e . " STREET ADDRESS h ) - oo -
CITY-ST-2IP CITY-ST-71P
e (3 Delete TILE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIrY-sT1-2IP
TILE [C1 pelete THTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P
TITLE. [T pelete TIMLE [ ¢range ] Addilion
NAME NAME : '
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITy-$1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutss. | further certify that the information
indicated on t%is raport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other tike empowered.

SIGNATURE: Muf&gé/ﬂwb‘fl Richacd Lesmck 3 I (s oy 954 629 §794
SIGNATURE ARD 'ED'OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Prong £




