FILED

2001-UNIFORM BUSINESS REPOET (UBR)

1, Entity Name

DOCUMENT# L G DpO 6 52 S5¢
V]

IMAGUN, INC.

Principal Place of Business Mailing Address

4711 VIA CARMEN Sﬁmé_ s .
NAPLES, FL 34105-5613 £0070598
2. Principal Place of Businass 3. Maiting Address
4711 VIA CARMEN 4711 VIA CARNMEN
Suite, Apt. #, elc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NAPLES," FL NAPLES, FL 59-3577891 Not Applicabla
o Ol . - i,
é‘i‘el 05 - : U ?ogn-lry 32'4"1 05 "Ol{;uys 5. Certificate of Status Desired ¥ _gg';i lﬁg:juuonal
= €. Name and Address of Current Registered Ag'enl 7. Name and Address of New Registerad Agent
MICHAEL ST. AMAND Neme
4711 VIA CARMEN Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105-5613
City F L Zip Code
8. The above named enfity sub thanging its rag istered office or registered agent, or both, in the State of Florida
3/
X
SIGNATURE Signanrd, typdd,or printad Fame of oc aget-ane e A mn'@‘!‘_‘“‘“"‘ww Fle Jisterad Agent signalre roquired when reinsialing} T
w4 = /

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elec!s to do so. Trust Fund Contribution.

10. Election Campaign Financing ;

55.00 May Be
Added to Fees

{See criteria an back) ] ck Pa bl'e «a Departmant of Sta
. 7 37 S L e e P T 0 Aieth s
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST. AMAND, MICHAEL O oeete TE O Change [ Addition
::”R:Hmm 4711 VIA CARMEN ' :;‘;;mm
NAPLES, FL 34105-5613
CITY-ST-2IP CiTY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L GTY-sT-zP o ) o __ joveste o o .
i O Delete TLE [0 Change [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O oelete. TITLE [Ocrenge ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tne 3 Delete TIMLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P J
TITLE O Delete TLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P s o ~LITY-ST-2IP
13. | hereby certify thal the informationfsupplied with His filing aqu for the -exemption stated in Section 119, 07 3Ki), Florida Statutes. | further cartify that the information
indicated on this repart or supple al report 8 true and agturdie apd that my gignature shall have the same legal &f ect as if made undef oath; that i am an officer or director

of the carporation or the receiver crifustas
changed, or on an a:tachrnentzh

/q[(/

raguired by Chapter 607, Florida Statutes; and that my n
e

@ appeargd

s/o/

Block 11 or Block 12 if

SIGNATURE: X/
ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR I RECTOR

SIGNATUR D n

e Brera 4

1 . v 1 g /

May 30, 2001 8:00 am
Secretary of State

05-30-2001 90030 003 ***158.75

CR2E034 (11/00)



