2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IMAGIKS

CORPORATION

PO0000019691

Principal Place of Business

201 BONNIE

BLVD. APT #219

PALM SPRINGS FL 33461

Mailing Address

201 BONNIE BLVD. AFT #219
PALM SPRINGS FL 33461

2. Principal Place of Business

3. Mailing Address

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20062 032 ***150.00

AL A

XIRE S 842 SELRIRE ST
Suite, Apt. #, etc. Suite, Apt. #, elc. OQ NQT WRITE IN THIS SPACE
om——

City & State City & State 4, FEI Number Applied For

0. Palm BeAch FL. W. AL Bepce, FL . 650981512 Nol Applcable
—=Zip—= —~Eguntry~—— 2P ) =|~=Country = ; $8.75 additional
5. Certificate of Status Desired O N
3 3 ‘|'05 U . b- A - %34&; . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JMENEZ, GUSTAVO
201 BONNIE BLVD, APT #219
PALM SPRINGS FL 33461

Strget Address (P 0. Box Number is Not Acc

e%_?ble)
LEIE STREE

City

FL | $5des

W, Pal. Beacy

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS
After May 1, 2002 Fee will be $550.00

150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me v DPT O detete TITLE P change [ Addition

NAME JIMENEZ, GUSTAVO HAME

staer aooeess | 201 BONNIE BLVD, APT #219 sweeroness (B2 SELKIRK STYEEET

CITY-ST-2IP PALM SPRINGS FL 33461 CITY-§7-2IP W. PAL s TSE8ACH , FL 3305

TITLE Dvs O Delete TITLE JA Change (] Addition

RAME JIMENEZ, MARTHA O NAME

steeT aooress | 901 BONNIE BLVD, APT #218 sreeraonness | 27 SELKIRY STEEET )

omv-sr-20 | PALM SPRINGS FL 33461 ovste | W, PALABEACH, FL. 33405

TILE O pelete HILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-ZIP

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [3 celate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Dejete TITLE [Jchange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infor,
indicated cn this report or,
of the corporanon or the

upplemental report §

—
ation supplied with this filing <oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation

true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Dl-12.02 £56/) 137-87

Date

Daytime Phone #

CR2E034 (9/01)



