FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90436 037 ***150.00

2003 FOR PROF
UNIFORM BUSIN

DOCUMENT # §71122

1. Entity Name
BUSINESS IMAGING TECHNOLOGY, INC.

IT CORPORATION
ESS REPORT (UBR)

Principal Place of Business Mailing Address

3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 709 SUITE 703
CORAL SPRINGS, FL 33065 s CORAL SPRINGS, FL 33065 us
F s s v AR SR
Suite, Ap. #, eic. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEINumber Appled For
65-0284482 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 E&gesql‘}?:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—— T T ——— - e = DEEEEEEE LRSS - Néme-r ———- = - = -
SCHAFFEL, NEIL
3300 UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 709
CORAL SPRINGS, FL 33065 N
City FL { 2ip Code

8. The above named enlity SULMILS this Statement for ihe purpose of changing its registered office or registered agent, or poth, in the State of Flarida. | am 1amiliar with, and accept
the obligatiorfs of registefed 1.

sifRATURE Py [ /03
. Sunalun, typad or primad nama of ogisiarSd Ant and e { apcaLia. (NOTE: Rayis Bra: Agan | Synatun raguired whan minsiating) ohe |
8. Election Campaign Financing $5.00 may Be
Trust Func Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [7] Delete mLe Ol change [ Addiion | &
. NEME SCHAFFEL, NEIL NAME e
STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 702 SYREET ADDRESS %
Civ-st-2p CORAL SPRINGS, FL cv-st-2p &
e [ Oelete i O3 Chenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p cny-s1-1P
TIE [ Delese e (] Ghange ] Addition
A ME NAME
STREET ADDRESS e _ i STREET ADDRESS _ _ I
CIly-51-29 £av-s1-2ip
e [ belele T0LE [ Change (] Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2 ey-81-21P
TI1E [ pelete ME [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CRv-51-2IF
e . O etete e Octame [ Addtion
NAME Lt : NAME
STAEET ADDHESS IREEI B 1 L0 STREET ADDRESS
CIY-5T-2P cy-s1-2IP
12. | hereby certify that the inforrmation supplied with. this filing does not qualify for the exemption stated in Sectlion 119.07(3)1), Florida Statutes. | further carify that the information
indicated on 1hia report of suppiemental repon Is true and accurate and that my signature shall have the same legal effect as [f made under path; that | am an officer or direcior
of the corporation or the receiver or frustée empowered 1o executs this report as required by Ghapler 607, Florida Stalutes; and thal my name appears in Blogk 10 or Block 11 it
changed, or on an atiachment with an address, Wi all other like empowerec.
SIGNATURE: 51 - SU» 2lslos  asy 240 331
SIGNATURE AND TYPED OR PRINT ED NAME OF SUENRIG OFFICER OR DIRECTOR Dawe Caylimd Fhona # _i




