1l
i S

FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000031715 5 Secretary of State
1. Entity Name itk ) 05-19-2003 90218 037 ***150.00
IMANI ENTERTAINMENT INC.
Principal Place of Business Mailing Address
1836 N. CRYSTAL LAKE DR. # 56 1836 N. CRYSTAL LAKE DR. # 56
LAKELAND FL 33801 LAKELAND FL 33801
S — AT
Sutte, Apt. #, ste Sulte, Apt. #, etc. ] CHECK, HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ’ Applied For
59'36d2238 Not Applicable
zp o . CTNW i Zip‘ Country 5. Certificate of Status Desired 0 gg'gg‘lﬁi‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALEY, HORACE Street Addrass (PO. Box Number is Not Accaptable)
1836 N CRYSTAL LAKE DRIVE
" APT #56
- LAKELAND FL 33801 e City FL | ZvCoce

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. | am familiar with, and accept
«the obligations of registered agent.

- SIGNATURE — b _ .
v Signature, lyped or printed nama cof registered agent and title if applicable. {NQTE: Regislared Agent signature required when reinstaling) DATE
L FILE NOW!!! FEE IS $150.00 o _
g 9. Election Campaign Financi
Ao May 1, 2003 Feo wil o $550.0 ok Cantag IS $5.00 uey
Make Check Payabls to Florida Department of State . ’ '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 0 velete ML Ol Change T Addition
NAME WILLIAMS, DEAUNDRE L NAME
sTheE7 anchess | 922 OSCEOLA STREET STRECT ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
e vD ] oelete TITLE [ Change  [] Addition
NAME ODOM, TYSON T NAME
stReet a0RESS | 610 W PONDEROSSA DRIVE STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33809 CITY-ST-ZIF
me~ YD T e : [ oelete - TILE ) [ Change [ Adgition
NAME BAILEY, HORACE NAME
sTReeT ApDRESS | 1836 N CRYSTAL LAKE DRIVE, APT #56 STREET ADDRESS
CiTy-ST-2IP LAKELAND FL 33801 GIry-ST-2IP
e SD DI Delete TLE [ Change [ Adgition
NAME ODOM, RUSSELL E NAME
streer an0ress | B0 W PONDEROSSA DRIVE STREET ADDRESS
CITY-ST-71P LAKELAND FL 33809 CITY-ST-2IP
THTLE 1 Delete TLE [ cChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TITLE 3 oelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othemlike empowered.

SIGNATURE:

Dae Daytime Phone #

AV 6681090

'CR2E034 (10/02)



