* 2002 UNIEORM BUSINESS REPORT (UBR) ..

DOCUMENT #

1. Entity Name”
IMAGINIS QORPORATION

Principal Place of Business

2525 MERIDIAN PARKWAY
SUITE 300B
DURHAM NC 27713

Mailing Address
2525 MERIDIAN PARKWAY

SUME 3008
DURHAM NG 27713

2. Principal Place of Business

// 500 SW 6° AV¢

3. Mailing Address
[/S00 SW go AVe

Suite, Apt. #, etc.

Suite, Apt. #, etc. L

Hi b

DT

- )

R-C U R S

RS A BT e fer
fﬂ@ﬂﬁﬁ % DO NOT, WR]TF INTHIS'SPACE

e OZ.

City & State City & State i 4. FEI Number Applied For ™™™
MIAMI o MIAML , Fi 650780386 ot Appicahia
@ 33/56 Country SA 2 33/3’6 Country 5. Centificate of Status Desired [ gese'gesqlﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LOBREE’ HAROLD $ Street Address (P.O. Box Number is Not Acceptable)
11500 SW 60TH AVE SeEHO RS TP
Y TYYY TR i e g i S E T S e B R i gl s =
MIAMI FL 33756 A0 /02-~D1087--003 750, 00
City FL Zip Code

8. The above named¢ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regiBtered agant. .
%&tﬂ’g/ - $o>b80

Afovers 6 F Qoo

SIGNATURE _ARQLL S, L o BREE

* 'Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required wher reinstating}

DATE

M e J

9. .This.corporation is eligible to satisfy its intangibie

" "Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $550.00
" After September 13, 2002 Fee will be $750.00 - |
Make Check Payable to Department of State

10. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 7 Detete TITLE P ﬂﬁhange ] Addition
e | LOBREE, SHAWL B NAME LOBREE ) SHAWL 8

stheer aporess | 8 PORTERS GLEN PLACE SRR |/ co0 Sl 66 AVENUE

CITY-3T-2P DURHAM NC 27713 CITY-ST-2P MIFM I, FL 33156 )

THLE VTDS O pelete TITLE VT Fs K[‘.hange [ Addition
AV KHOURY, JOHN NAME KHouRY , JoHN

STAEET ADDRESS | 8 PORTERS GLEN PLACE STREETADDRESS | 7SO0 §.\W. 60 AVE

orv-st-22 | DURHAM.NC 27713 CITY-ST-2IP MAM(  FC 33156

TITLE D [ belete TITLE ' [J Change [ Acdition
NAME NASH, PATRICK F NAME

STREET ADDRESS 222 W STEWART PARKWAY, STE 2% STREET ADDRESS

CIY-ST-7iP WASHINGTON-NC 27789 - oy-st-ap __ f_ I
TITLE VD [T pelete TILE [ change [ Additicn
NAME LOBREE, HAROLD $ NAME

STREET ADDRESS | 11500 SW 60TH AVE STREET ADDRESS

urry-St-2e MIAMI FL 33156 Cirv-s1-2p ,

i D O Delete e D W Change (] Addition
NAME MOLLOY, JOHN H NAME Mooy  ToHN H

STREET ADDRESS | 51 PIES 7 (51 PRES 7) sTReET anoress | ST PrER | SevEN

omv-st-zp | CHARLESTOWN MA 02129 CITY-ST-2P CHARLES TBINN , MA 02{29

TITLE [T pelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CTY-5T-2I

13. | heraby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

changed, or on an attachme n address, with all other,like empowered.
SIGNATURE: é‘; JZ‘G-“@Q?‘@ EALRUIASDIRE s (penT

Florida Statutes; and that my name appears in Block 14 or Block 12 i

9-3o- 02  9/79.608- 325F

SIGRMLRE ANQTYPED.OR PRINIED NAME ORSIGNING QEFIGER OR DIRECTOR

Date Davtime Pheone #

1208elo

av

CR2E034 (4/02)




