s FILED

13. Vheroty ceniz_thal the intormation supplied with this """3 does not quality for the exemption statad in Section 119,07(3)i), Florida Statutes. | {urther certily that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation of the receiver or trustee empowarad 10 execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

CR2E034 (10/00)

. T
2001 UNIFORM BUSINESS REPORT {UBR
_ {UBR) Aug 02,2001 8:00 am
DOCUMENT # PO0000014370 Secretary of State
1. Entity Name ) 41 50,00
IMAGINE GRAPHICS, INC. @1 3 05-14-2001 90242 017 _
PFrincipal Place of Business Mailing Address
€63 PALEMTTO POINT DR ‘663 PALEMTTO POINT DR . .- FEE S ¢
PALMETTO FL 34221 PALMETTO FL, 34221 ) o
!
F T s MR
s |
Suites, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
- t
City & State City & State 4, Number Applied For
. - L3-CHF TS5 N A
Zp Country 2Zip S| Country ' ' e Desied $8.75 Additional
8. Cenfficate of S1alus Desired E] Fea Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Namea . —
T e e e b B e S e = : - -
MALLETT, ROB -
Street Add (P.O. Box Number is Nol Acceplabla). |
C/O WEST COAST ACCOUNTING, INC. eo1 Acdiess et coplatie)
3569 WEBBER ST I
TA FL 34230 City FL l Zip Coda
8. The above named entity submits this statement lor the purpose of changing ils registered office o registerad agent, or both, In the State of Flarida, i
SIGNATURE !
Signature, types or printec: name of ragistonsc agent ad it it appikcebia, (NOTE: Registerad Agant sigrétufs requied when reinstating) I?ATE
$. This corporation i eligible to satisty its Intangidle FILE NOW!!! FEE IS $150.00 10, Eleti ian Financil }
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ E:z:l?::rﬁ,aggilggu‘i&afﬁcmg 0 ffd'gowlgzsae
{Seo criteria on back) a Make Check Payabie to Department of Slate _
11, R QFFICERS AND DIRECTORS 12, ADDITIONSSCHANGES TO QFFICERS AND DIRECTORS IN 11
TIE Ftse L] O betete me v Ochge O3 Additlon
NAME Sheryl Zewsley RAME I
streez oovess | (o327 Pl pPhi.Dre. STREET ADDRESS ,
oiry- ST-2P meta <. RJz2l ChY-ST-2P ‘
TILE 0 Detete THLE O changs 7 Addition
RAME NAME
| STREET ADDAESS 4 STREET ADDRESS
CITY-Si-21p - - §-omv-srne - : et i
TITE (3 Detets me I Change [ Adeition
NAME NAME
[ GWREETADDRESS | . . . B} e _STREET ADORESS_[ .. . R e
CiTy-ST-2IP CITY.51-7P j
ms O Delete l TIRE | Dicrangs  [J Awilon
NAME NAME
SYREET ADDRESS . STREET ADDRESS '
CITY-S1-0p GIY-51-Z :
Tng [ pelete nnE o Ocrange 7 Addition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS '
Ciy-s1-7p Ciry-57-2P
TTLE O peleta me " [JCrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CIVY-5T-2P

changed, or on an attachment with an address, with all other lika empowared.

SIGNATURE: ‘
f’ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR OIRECTOR Dm‘ Daytima Phona #

/ E



(O
Doet PoreooolZ P K

T e e

I S . JE S s %tmﬁ__h__qxum:*h. o S

LORIDA DEPARTMENT OF STATE

/‘)f) | Katherine Harris

Secretary of State
May 23, 2001

IMAGINE GRAPHICS, INC,
663 FPALEMTTO POINT DR.
PALMETTO, FL 34221

Subject: IMAGINE GRAPHICS, INC.

~Reference... ... ..P00000014370: ooz o~ e s e e
Number: - ;

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been ﬁled and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number asmstance

call the IRS at (800) 829-1040.

The annual report/uniform business report must be signed by an officer or
director of the corporation.

e =

= LS 5 T =, N R

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P. 0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



