B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0C007890

1. Entity Name

IMAGINATION FOUNDATION, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90117 042 ****61 .25

Principal Place of Business

6279 WALK CR
BOCA RATON FL 33433

Mailing Address

6279 WALK CIR
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

RS A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
) 65-1%3877 Net Applicable
Zi Count Zi Count iti
P R Hniry i uniry 5. Certificate of Status Desired | $8‘75 A_ddltlonal
RO Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
TR A T o ealD e el e DT — e e e . . . — _
CARMAN, DEBORAH A ESQ Strest'Address (P.0: Box NImMBe? isTNoL Atceptabla)-=2- « —n o 1 —ovpmssmr—ie o3| e
165.E:PALMETTO.PARK RD
BOCA:RATON:FL' 33432.. . .
: X City FL Zip Cods
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 Florida,
SIGNATURE
Signature, typed or printed nems of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund Cc?ntr?bution : $5-00 Hay 5o Make Check Payable fo
: Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITE [ crange [ Additon | S
HAME NIESEN, LOIST: - NAME e
sTReeT anoress | 6279 WALK CR - STREET ADDRESS — g
CITY-ST-ZP BOCA RATON FL 33433 GITY-ST-2IP 5
TITLE 1D O elete TILE O change O Addition | S
NAME ROCK, BONNY.” NAME
staeet aporess [ 7297 MICHIGAN ISLE RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-21P
TIME SD 7 Delete TILE O Crange [ Addition
S NAME . — CARMAN-QEB,ORAH S e, m R 7 e o A NAME e o e o e e S It et I
streeT anoress | 165 E. PALMETTO PARK RD STREET ADBRESS
cv-st-2 |BOCA RATON FL 33432 CITY-ST-ZIP
TILE [ pelste TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-ST-2IP =y
THLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wjth all other like empowered. .
VA W e =T s = 1. 20 g
SIGNATURE: (\)&AZN,\ LEESeQUIRED Lf/'vl,»/() 2~ 56-352 7Y%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! bale Davytime Phone # {




