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3901 W. BAY VISTA AVE. |
" TAMPA FL 33611 i
. B

. — .

- |- Street Address (P.O. Box Number is Not Acceptable)

PO

|

1 1190
DOCUMENT # PO0000073761 ~- - { FILED
1. Enuw}:iaﬂe
_ IMAGINATIVE CREATIONS, INCORPORATED . Feb 06, 2001 8:00 am
¥ : \. Secretary of State
Principal Place of Business Mailing Address .;;'—'"""; 01-09-2001 90029 042 ***150.00
3001 W. BAY VISTA AVE 3301 W. BAY VISTA AVE
TAMPA FL 33611 TAMPA FL 33611
TR W ————
Suile, Ap1_#, €1C. Suite, Apt. ¥. efc, DO NOT WRITE IN THIS SPACE a
City & Stata Cily & slra:e 4. FEl Numbz_? _ 3 C é ¢ ¢ 40 ::fizc:’ "ri:;rbla % ;
Zp Country 7p ]' Country 5. Corificas of Siatus Desired  [J ?z.g;sq Addonat 1 y
- ~—~—= &:Name and-Addrass of Current Registered Agent 7. Name anq Address of New Ragistered Agont i
Name bt
4
-i'
5
i

Cily FL | Zip Code . l
N ; Fal|
8. The above named eniity submits this siatement lor Ihe p..uposa:ol changing its regisierad office or registerad agent, or both, In the State o Florida, 1
! i
12 [
SIGNATURE $ )
Signahure, typed or prinded nemma of regiztarsd apent and hile ¢ anﬁc.u'l, {NOTE: Registor od Agent signature required when isinsiacng) DATE 14
8. This corporation is eligibla lo satisfy its Intangible _FILE NOWII FEE 1S $150.00 10, Elsction Campaign Financin 4
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund Cznmgbu“m‘ | $, 5| 'go‘oh:-:);:w i
{Sea critaria on back) Make Check Payable to Department of Stale ) q-
11, OFFICERS AND DIRECTORS ! 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 — 2’ ::
TE D ) Do e [ Ghange [ Aadtion | S J i
31
v ALMOND, SHIRLEY A : Mg NEA
“streer aoosess | 3901W. BAY ISTAAVE — e | T — M % TF
ervst2 | TAMPA FL 33611 . Gr-st-28 il [
TNE D ] £ oelete it [JChange [ Additin g s
e | ALMOND, GERALD E . g !
STREET ADDRESS | 3007 W. BAY VISTA AVE. ' STREET ABDRESS '
orv-sT-zp | TAMPA FL 33611 ' : cimy-s1-zp o
TinE “ O palete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Yo
Ciy-§r-2p J CIY-ST-2IP i
- [
VILE O Detete TME O Ghange [ Addition 1 ;
NAME NAME i
STREET ADDAESS STREET ADDRESS - R 4 l
711 B el M ‘ ; - CITY-ST-2P - T T HE
me " [ nete e (JChanps [ Actfitlon i
NAME NAME !
STREET ADDRESS STRFET ADDRESS . 1 A
ofy-ST1-2P 7 ary-si1-zp !
TILE [ Detere L D crage [ Agdition i
A HAE |
STREEY ADDRESS STREET ADDRESS .
CiTY-57-71P 1 CIFY-5T-2i7 4
13. | hereby certify that the information supplied with this fiing dogs not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information ’;
indicated on 1his report or supplemenlal report is true and accurate and that my signaiura shall have the same legal effect as If made undier cath; that | &m an officer or diteclor 37
of the corporation or the reggiver of trustee empowered 1o execute Lhis report as required by Chapter 607, Floritta Statules; and that my name appears in Block 11 or Black 12 f i
changed, or on an attachaiEnt with an address, with all other like empowered. E EI
GERALD EQLrroD / / ( o
SIGNATURE: , Yifor ($30835 9596 | P
SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Deytme Phone & "
/S . b i
/ i



