Ty
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

IMAGING USA CORPORATION

P98000029027

Principal Place of Businass

2601 NW 17TH LN
POMPANO BEACH FL 33064

Mailing Address

2601 NW 17TH LN
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90238 024 ***558.75

|

Ho059177

= -

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 34 Applied For
65-08342 Not Applicable
Zi i t it
P Country . Zp Country 5. Certificate of Status Desired $8'75 A.ddltronat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROTHBERG’ IRA Street Address (P.O. Box Number is Not Accepiable)
2601 NW 17TH LN
POMPANO BEACH FL 33064
Yy City FL Zig Code-
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent sighatura required whean rainstating) DATE
. e L : 1" — L e -
9. Tr!s_ ,CF,“E?"E"F?”.'S ellg‘bleio‘ia_t'l_swfycn_i!maﬁn_gﬁﬂs o ,E“:E NPW-:" FEE IS 35-.5—‘1'00—"-- sk - 10. Election Ea\rﬁaaign Financing $5.00 May Be
Tax filing Tequirement andelects 16 do 50 After Séptember 12, 2001 Fee wili be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 betete TITLE O change [ Addition |
NAME ROTHBERG, IRA NAME B
sTREeT aDoRESS | 2601 NW 17TH LN STREET ADDRESS §
crv-st-2p | POMPANQ BEACH FL 33064 CITY-ST-21P w
— | &
LE P [ petete TILE O change T Agdition | G
NAE ROTHBERG, PATRICIA NAME
STREET ADDRESS | 2601 NW 17TH LN STREET ADDRESS
amv-st-zp | POMPANO BEACH FL 33064 ciry-st-2 ‘
TMLE T C1 Delete mE [ Change [ Addition
NAME VOLK, VALERIE NAME
STREET ADDRESS | 2601 NW 17TH LN STREET ADDRESS
orv-st-2p | POMPANO BEACH FL 33064 Girv-S1-2°
TILE O Delete TE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ,
NLE 3 oelete TITE i ‘ [ Change [ Addition
NAME ' NAME i . _:; <4 PRI SO il
STREET ADDRESS e STREET ADDRESS™ [~ - 7 AR
CITY-8T-ZP— cmfume = ¥ - 7 7™ \ ) CITY-ST-ZIP
TILE ) L[] Delete TITLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the recelver or trustee emDOWﬁ(Bd o execute this report as required by C
addragswwit

NRREIRE

changed, or on an attachment witPhd

SIGNATURE:

— \
SIGNATURE AND TYPED OR PPN

allgther itke empowered.

have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

G/- 24 744

NTED NAME OF SIGNING OFFISER OR DTRGCTOR

1 ,//é,/ o 75Y

Daytime Phona #



