2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #
1. Entity Name F01 000000826 ecretal y Of State
2IMAGINE INC. 04-10-2002 90668 035 ***150.00
Principal Place of Business Mailing Address
522 PINELLAS BAYWAY. #208 5§22 PINELLAS BAYWAY, #2208
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 5006 46 55
SE— S HIINIIHHIHI(<|I|!I||?|III|III|HIllllIIlIPIIlIllIlIIHIIIIIWII(
X
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:City & State City & Stale v 4. FEI Number Applied For
”! 51-0402792 Mot Applicable
Zp .  Country - Zip o - Country 57 Certificat; of StatL;s Desired O $8.75 additional
’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
PERRY, WAYNE K AREN S . IKEQT
' Street Addres; .Cﬁmﬁ-Nu Fj’r |S§3L‘(§§Stan e)
522 PINELLAS BAYWAY, #208 SJ‘E\

TIERRA VERDE FL 33715

CT. PetERSRURCS FL | 33907

8. The above named gnyi submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

rs
SIGNATURE / kacon <. “Learpd ﬁb{/o 7
Signature. typed or printad name of registared agant and lLitle it applicable. {NOTE: Registered Agent signature required whsn rsinstating) DATE
8. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change  [] Addition
HAME PERRY, WAYNE NAME
steeet a0oress | 522 PINELLAS BAYWAY, #208 STREET ADDRESS
——
CITY-ST-2P TIERRA VERDE FL 33715 CITY-ST-2P AIL — = =
TITLE [ elete TITLE —:-M""'t_-fe_ A. _Pe e le\.l/ [ Change Addition
NAME NAME
STREET ADDRESS B PrveEuns _:’E &%VA‘(#’—%
CiTy-§1-21P e e - orv-grze _§ 1 _tm'_q Vém"") ., = 2118
TITLE [ pelete TIILE [CJ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ alete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-$7-21° CITY-ST-2IP
TITLE [ pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-$7-2IP

13. | hereby certify thatthe information supplied with this filing does not gualify 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 accurand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee erppowered to execulefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag adggregs, litep mpowered.

I-20-02.

548 NG OFFICER OR DIRECTOR Date Daytima Phone #

AY  SLHOSEHO

CR2E034 {9/01)



