2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMAGING SOLUTIONS, INGC.

P98000107497

Principal Place of Business

2448 SAND LAKE RD
ORLANDG FL 32809
us

Mailing Address
2448 SAND LAKE RD
ORLANDO FL 32809
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am|
Secretary of State

05-09-2002 90043 037 ***150.00

G AEO AR A
A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 354 Applied For
59_ 9025 Not Applicable
i Count| Zi N it
i ountry ° Country 5. Cerficaie of Status Desired ~ []  98+7D Additional
Fee Required
A o zoemem— 6= Name and-Addrees of Current Registered-Agent == = 7--Name and ‘Address of New Registered Agént™
Namea

HEARD, HARVEY L JR
7712 HIGH PINE RD
ORLANDO FL 32819

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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.

(NOTE: Ragisterad Agant signature required when reinstaling) DATE

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANDO DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TILE PS 3 pelate TITLE [ Changs  [] Addition §
NAME HEARD, HARVEY L JR NAME e
streeT a00aess | 7712 HIGH PINE RD. STREET ADDRESS §
CITY-T-2IP ORLANDO FL 32818 CITY-ST-2IP Ié-l
TITLE T [ oelete TITLE [ Change ] Addition | (3
NAME GREEN, MICHAEL NAME
STREET ADDRESS | 11938 FRIETH DR. STREET ADDRESS
CIY-ST-2F ORLANDO FL 32837-5616 CITY-S81-7P
" TMET T - T ‘ " OJDelee TITLE - ) TCTT T Ochange [ Additon |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-Z4P
TILE O3 Defet TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CHTY-§7-2P
TILE [ Detete [ Ghange [ Acdition
NAME
STREET ADDRESS £T ADDRESS
QITY-81-2P r\ -IP
P

13. | hereby certity that the \nfor

of the corporation ar the
changed, or on an attac!

SIGNATURE:

tion supplied with this filing dpes not quylify for the exemp jon stated in Section 119.07(3)(1), Floricia Statutes. | further certity that the information

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

04-33-02 407 53-8

slemmnk{un wp&hvmnmn NAME OF SJGNMN:FFICER OR DIHEC‘I‘*\ \

Date Daytime Phone #



