2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017127

1. Entity Name

CANDID IMAGINATIONS COMPANY, INC.

L

Principal Place of Business

2418 DEPAUW AVE.
ORLANDO FL 32804

Maliling Address

2418 DEPAUW AVE.
QRLANDO FL 32604

2. Principal Place of Business

520 Sourd Paee NE.

3. Mailing Address

520 Sounw Park ave.

Suite, Apt #, elc,

Suite, Apt. #, etc,

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90097 030 ***150.00

A0

DO NOT WRITE IN THIS SPACE

City & State Crty & State 4, FEl Number Applied For
N;M@ vAu Fl— pﬁ'ﬁt ; (/ 5q - abZ_ZQb l Not Apnticabie
Zip Countr Zip Country " $8 75 Addi
5. Certd f . itional
’5’?;75“'[ AN&E 67/‘7 %6{ or*n B'F ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACKS, LAURIE
Street Address (P.O. Box Number is Not Acceptable)
2418 DEPAUW AVE. ‘
ORLANDO FL 32804
City FL Zip Code
8, The above named, entity submit tatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE LAVRIE SACES /JwWNER- 4 ’ 23 fo )
S-gn'a:ure. typed or groved name of registered agent and title if applicable (NOT{ Registerod Agedt sigrature require when reinstating) LTS
9. This corporation is eligible to satisly its Intangible FILE NOWU! FEE IS $150.00 ) _— )
Tax filing reguirement and elects to do so. After MAY 1, 200t Fee will be $550.00 10. Election Campaign Financing $5-00 May Be

Trust Fund Contribution.

=

{See criteria on back) Added to Fees

Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TNLE PD [ Delete TifLE D ﬂ Change [ Acditicn
NEME SACKS, LAURIE MWAME SACKS LAVRLIE
sReeT a00RESS | 2418 DEPAUW AVE. e anonEss | Bite W . PRINCETON ST
srvsiz» | ORLANDO FL 32804 o | ORULANDD ,FL 32804 _
TITLE O Delete TIMLE [ Chenge  [] Acditen
HAME HAME
STREET ACDRESS STREET ADBRESS
CITY-83-71P CITY-ST-2IP
THLE 7 Delete TITLE [JChange [ Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-21p CITY-5T- 2P
TITLE 7 Delete TITLE [ Chenge [ Acditan
NAME MAME
STREET AODRESS STREET ADORESS
CITY-$T-21P CiTY-ST-2Ip 4
TITLE [ pelste TITLE ] Change [ Acditien
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2IP CHTY-5T- 21
TITLE ] Delete TITLE O change [ Adesien |
NAME PAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3X1), Florida Statutes. | further certify that the informaticn
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 direater
of the corporation or the receiver or trustee empowated to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an anachmem I} an addge other like empowered.

7
SIGNATURE: LAORIE SACKS /oWNER.

fSEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

412?40& 407-Le22-te2 !

ayirnz Prons

0478297

CR2E034 (10/0C)



