2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052856

1. Entity Name

IMAGUN, INC.

Principal Place of Business

6895 LONE OAK BOULEVARD
NAPLES FL 34109

Mailing Address

6895 LONE OAK BOULEVARD
NAPLES FL 341056815

— -

2. PrlnchlPlace of BusmeSiDr ﬁDFd
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FILED
May 09, 2000 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
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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 Flarida.

SIGNATURE

Signature, typed ot printed nams of registered agent and ttle if applicable

{NQTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is efigible to salisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

- 10.-Election Campaign Financing -
Trust Fund Contribulion.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

e D O Detete e O change [ Addiion | =

e ST. AMAND, MICHAEL e w5l TENIOr ROPC[ SW =
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TITLE [ Detete TITLE - [ Change [ Addition | <

NAME NAME

STREET ADDRESS STREET ADDRESS
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NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§7-71P

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

13, | hereby certify that the informgtdafi supplied iii ar TS Txamplion staled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or sypplemental rert is trueja
{

at my signgture shall have the same legal effect as if made under path; that | am an officer or director
o reeflirad Dy-ehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phene #




