FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90382 039 ***150.00
IMAGUN, INC.
Principal Place of Business Mailing Address
4711 VIA GARMAN 4711 VIA CARMAN
NAPLES FL 34105 NAPLES FL 34105 _
2. Pr cm&Place af.Business . s 3. Mailing Addres “ll"l" ”I lI"l IIM I"” II|]| "]" Ilm I““““H‘m ‘““““ !“!
/0BT Calombia Hor o Bok ST
Suite, Apt. #, etc_._ Suite, Apt #, etc. [] CHECK HERE IF MAKING CHANGES
Cit& State b , v & State 4. FEI Number § Applied For
pz 2 4 912 ok - FL & H A’ka] F! 56-3577891 Not Applicable
Zip o Country Country " ' $8_75 Additional
3 ‘f(p = o % G?Z - l l?r—r 5. Cerlificate of Staius Desired O Foe Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent— =
Name +
Michhel 3T, A AnD
ST AMAND, MICHAEL
Slreet Address R.O. Bg, ber is Nat Acceptab
4741 VIA-GARMEN Colls va-
NABLES FL-341656613 aru 2D
A City l‘\'
S Falrr Raehbor FL | 29883
8. The above named£ntity subp: t for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of fegi
SKGNATURE _ 5//2 ‘f/ a3
Signalurs, typad or printed nama of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) : oAE
FILE NOW!!! FEE 18 '$150.00 ' L .
9. Flection C Fi
After May 1, 2003 Fee wil be $550.00 st comrmton 0 O e 2o
Make Check Payable to Floritla Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 7 O Delete TITLE (O Change [ Adition
HAME ST. AMAND, MICHAEL NAME
streeT AoURess | 4711 VIA CARMEN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105-5613 CITY-ST-ZP
TITLE O elete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS ) e s - STREET ADDRESS -
CITyY-ST-2IP CITY-ST-2IP
TITLE ' 2 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE O cnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-8T-2IF
TITLE O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADQRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-21P

his filing does noj.ayalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ue and accurgde agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h X2 eryired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wit
indicated on this report or supplementa
of the corporation or the receiver or,

changed, or on an attachment with{an ; y )
SIGNATURE: ___SI&X | ‘- : 7/2?/0@

SIGNATURE ANB TYPED OR PRINTEHNA E QFSIGNING OFFICER OR DIRECTOR '{ Datg Daytima Phona #

. NY  $I55850

CR2E034 (10/02)



