. -z 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000047081

1. Entity Name

EMAGINE HOLDINGS, INC.

FILED i
Jan 19, 2001 8:00 am

Secretary of State

01-19-2001 90029 034 ***150.00

Principai Place of Busingss

11771 NW. 26TH CT. 0 P
.CORAL-SPRINGS . FL:- 33065 === ===~ TORAL SPRINGS FL 33075

Mailing Address

P.O. BOX. 9224 . _

- — e

e s

2. Principal Place of Business

3. Mailing Adaress “II"II““ ]Il

M S5l | 2owo AW SS B due

[

|

. e

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0923255 Applied For
;/e F:& Net Applicable
Zip Country Zip Country L . $8_75 Additional
5 3&6 3 f/{ SA' 3 306 5 0{5‘4 5. Certificate of Status Desired [] Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEHREN, SCOTT M
ONE FINANCIAL PLAZA, STE. 1500
FT. LAUDERDALE FL 33394

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

2] I

SIGNATURE

e

o TR i e i

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 Fiorida. I S
M

Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

me D [ Delete TmE BTrangs [ Addltion

NAME WEINER, HOWARD NAME

steeT aoceess | P.O. BOX 9224 N/A srETaoEss | o e MW 5§ A @t

crv-sr-22 | CORAL SPRINGS FL 33075 CITY-5T-2P Mt’ & 4 33063

ThLE \?VEINER ROBERT [ Delete THLE eiange [ Acdition

NAME \ NAME Aarl—

street aoohess | P.O. BOX 9224 NfA smeeraooress | AP CO w 5¢ o

orv-stz¢ | CORAL SPRINGS FL 33075 orTY-51-2p /ylua?a_w FX 3%463

e D s O Delete TIME [gardge [ Addition

NAME WEINER, PHYLLK NAME

streeT anoress | P.O. BOX 9224 N/A staee ooress | 2200 & w ST A awe-

crv-st-zp | CORAL SPRINGS FL 33075 CITY-5T-2P 4&*& F/& 37063
M EERLMAN' - e DOlpotge_ - §me o e - e [letige— [ Additon [
~ HAVE "PEREMAN, LISA™ - NAME “'

streeT aooress | PO BOX 9224 STREETADDRESS | Z.&2 €@ © VW 5 ‘# G

erv-s-2p | CORAL SPRINGS FL 33075 orTv-s1-2p W FE 330888

TITLE O Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-51- 2P

TITLE 7 Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZIP

13. | hereby cenify 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
indicated 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 frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allather like empowered.

SIGNATURE: [Colbedl W (Wer /M/

@y —
Hro—3¢351r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




