2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

DOCUMENT # N0O1000002138

1. Entity Name

THE IMAGINE SCHOOQL, INC.

ecretary of State

04-24-2003 90226 005 ****6] 25

Mailing Address

P.O.BOX 3254
W PALM BCH FL 33402

Principal Place of Businass

P.O.BOX 3254
W PALM BCH FL 33402

MUUIJIIIY

2. Principal Place of Business 3. Mailing Address

AR

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

ﬂ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEINumber §R~-{ 159655 Applied For
Not Applicable
Zij . Couniry- ——. , Zi Countr - - iti
P CalESE Sinnal B WY~ e” = |5 Certificate of Stalus Desired"""-"EEI?‘-"“'SB'Zs Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILLIGAN, ALPHONSO S}SP- -
STE-204-B-RARK-DR—
Paoplevmanp
Lest Py zeoih,FL
33yo0p

ke, 6 2 80 mterocenfre.

Street Address {F 0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

istered agent.
Lj ‘ P
. LS Gt

SIGNATURE

Stgrature, typad or printad hame of ?d(ered aganfnd tita it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW: FEE IS $61.25

-

9. Efection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 10

TLE D O Delete ML T Robi @ e - DRECTIA [ Change  [BAddition
NAME ALLERDYCE, DIANE R - U NAME 2 M.

STREeT A0DRESS | 508 SE 46T-AVENHE— 37D AVEAUG STREET ADDRESS (.S:S(D ‘?,"“Eza‘;' 7 - *

orv-sr-zp | DELRAY BEACH FL 33483 P Cv-51-2¢ &£ (m ABA0, T 334l /
TITLE D ' # oelcte TITLE _r‘ : _‘ . Clchange ] Addition
HAME MILLIGAN, ALPHONSO $ NAME ""‘"‘/a 9“;‘,—1&? - D/ r cg‘u(

sTReet ADDRESS | PLO.BOX 3258 - oerme oo . .. o o _ oz = - | _STREETADDRESS: -:_ahg_!,?#%,, J—_“'L..;“ e T e -

on-sap | WEST PALM BEACH FL 33402 s | Podm Behy Gearddons FL a3q1g

TITE D O Delete TITLE I Change [ Adtition
HAME COPPOCK, MARK S NAME

street anokess | 826 NORTH DIXIE HIGHWAY STREET ADDRESS

ov-st7p | WEST PALM BEACH FL 33401 CHTY-8T- 2P

TLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE O Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ITY-5T-2P

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-T- 2P

12. | hereby certily 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 on 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 Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

|

CR2E037 (10/02)



