2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047081 Jan 27,2000 8:00 am
EMAGINE HOLDINGS, INC. Secretary of State
01-27-2000 90080 029 ***150.00
Principal Place of Business Maiting Address
171 NW, 26TH CT. P.O. BOX 9224
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075-9224
- Bo010822
T o s (RN ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State _ .- + _. _ _. | _CiysSae,_ . _-__ _ --_ |4 FEINumber __ _ a2 ___|_|AppliedFor
éof" é G 2132 £ 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ge.;.;esq L;:i\::ledci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHREN: SCOTT M Street Address {P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, STE. 1500
FT. LAUDERDALE FL 33394
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 name of registerad agent and titte if applicable {NOQTE: Ragistered Agent signature requirad when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T — O :

= rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
ME e |-Dimom oo — e e e Dovelete= -~ ME—r e o e e~ . ~ - - [OcChenge .. [ Addgition_|.S.
NAME WEINER, HOWARD NAME e
STREET ADDRESS PO Box 9224 N/A STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP L

CORAL SPRINGS FL 33075 18
TITLE D [ pelate TITLE { Change [ Addition [ O
NAME WEINER, ROBERT AV
STREET ADDRESS | P 0, BOX 9224 N/A STREET ADDRESS
CIY-ST-2P | CORAL SPRINGS FL 33075 iry-St-2P
TITLE D [ Delete TITLE [Dchange [ Acdition
NAME WEINER, PHYLLIS NaME
STREET ADORESS | P.(). BOX 9224 N/A STAEET ADDRESS
Cm-ST2P | CORAL SPRINGS FL 33075 Gy St-zr
TITLE f ) Delete TITLE Ol Change [ Addition
NAME 1S A Pegins ar NAME
sTReET ADDRESS | g0 B oW G A& o : STAEET ADDRESS
ovstze | Copal S PRINLS I 7 Al CITY-51-2P
2075

TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE = — - = o = = e [ Delete - S ETRE— - - - SRy - [ Change - [ Addition f.- —
NAME MAME
STREET ADDRESS ' STREET ABDRESS
CITY-ST-7IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ddregs, with all other like empowered.
SIGNATURE: ___ & Vzeonprrn I fas S0 ASH-153~0Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats” Daytime Phona #




