2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000078062 A &92{5&%%?&3 "

1. Entity Name

CEDAR CREEK IMAGING, INC. 04-07-2002 90069 025 ***150.00
Principal Place of Business Maifing Address

1081 CEDAR CREEK WAY 1081 CEDAR CREEK WAY

DAVIE FL 33325 DAVIE FL 33325 U U SRR

G R R

2. Pringipal Plage of Business 3, Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 65-08628?9 Not Applicable
Zi M Countr Zi Count iti
P * ountry 0 ouniry 6. Ceriificate of Stalus Desired d $8.75 Additional
Fee Required
6 Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agant
S e R N e S R e i e S
BE BRIAN S Street Address (P.O. Box Number is Not Acceptable)
2099 NE 191ST STREET #800
AVENTURA FL 33180
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 State of Florida.

SIGNATURE
Signature, typed or printed narme of registersd agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ‘ o
10. El
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:Jz:\iﬁr%ag:nit;?guzg\:ﬂcmg O fi'gomhé:’;?e
(See criteria on back) x Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE D O Deiste TILE [ change [ Adsition
NAME MEYER, LAURA L NAME
sraeeranoress | 1081 CEDAR CREEK WAY STREET ADDRESS
cre-st-ze | DAVIE FL 33325 CITY-ST-2P
TLE D O Detete e [JChenge [ Addition
NAME MEYER, RICHARD P NANE
streer Anoress | 1081 CEDAR CREEK WAY STREET ADDAESS
CITY-S§7-2IP DAVIE FL 33325 CITY-§T-2IP
TE - : [ Deleté TME T - - - - [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1© execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgys, with all other like empowered.

SIGNATURE: P Mg~ Rictagp £ U qurz. CJ’/Z&’/ZWL 258597292

SIGNATURE AND TYPED OR FRINTED NARE OF SIGHMING OFFICER OR DIRECTOR Date Daytime Phone #

AV ZLYSEED

I

CR2E034 (9/01)



