FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) i
DOGUMENT # _ P98000029027 Apr 22,2002 8:00 am ;
e, ecretary of State |
IMAGING USA CORPORATION 04-22-2002 90146 012 ***158.75
Principal Place of Business Mailing Address
2601 NW 17TH (N 2601 NW 17TH LN
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address Hll"l" "l ||||‘ m” m"ll”' Ilm "“I ”"I m""m"ll“l" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0834231 Not Applicable
Zi Count Zi Count| iti
P ountry P ountry 5. Certificate of Status Desired x $8.75 Additional
Fee Required
i e oo - N and.Address.of. Current Registered-Agent ——_-— =rm-——=———7.-Name.and Address of New.Registered Agent - __ . . . _ | _
Name
ROTHBERG' IRA Street Address (P.O. Box Number is Not Acceptable)
2601 NW 17TH LN
POMPANO BEACH FL 33064 /
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti on Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E rzitlﬁzr%ag grilr?;uﬁg\:ncmg fg;gﬂor‘gg:e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE [ Change 1 Addition | 5
NAME ROTHBERG, IRA HAME =)
sTReET A0DRess | 2601 NW {7TH IN STREET ADDRESS §
anv-s-2¢ - |POMPANO BEACH FL 33064 CITY-ST-2IP P
TITLE P [ pelete TITLE O change [ Addition 5
HAME ROTHBERG, PATRICIA NAME
STREET ADDRESS | 2601 NW 17TH LN STREET ADDRESS
cm-s-ze _ |POMPANQ BEACH FL 33084. . . e AL P [ - : - = - -
TTE T 3 Delete TITLE ' O Change L] Addition
HAME VOLK, VALERIE NAME
STREET ADDRESS (2601 NW 17TH LN STREET ADDRESS
erv-st-ze - |PQMPANQ BEACH FL 33064 CITY-sT-2P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T1-ZiP
TITLE O Delete TITEE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplisd
indicated cn this report or supplemp

al repont is true an
of the corporation or the recejyer fr trustee empowered 6

#r like o

hwered

ith this filing does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ecule thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 KYIN£36S

5{/ g/2

Date

Daytima Phone #




