_ - oot (b it FILED
2001 UNIFORM BUSINESS REPCRT (BR) May 24, 2001 8:00 am

1. Entiy s Secretary of State
IMAGINATION CUSTOM HOMES, INC. 04-30-2001 90320 018 ***150.00
Principal Place of Business Mailing Address
918 GOLF ISLAND DRIVE 918 GOLF ISLAND DRIVE
APQOLLO BEACH FL 33572 APOLLO BEAGH FL 33572
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
] 87" 39457/ T
Zip TTCounty T - Goumty S s e pesrgr—{1=—$8.75.Addtionat__= |,
Fee Required
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
B Name‘_'__ . . .
1 ’ MOBEJON’ RAMONA L Street Address (P.O. Box Number |s Not Acceplable)
. 918 GOLF ISLAND DRIVE
ik APOLLO BEACH FL 33572
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
Y e
1
SKGNATURE 3 ﬁ
Sipnatura, typod cx printed name of 18Qisieesd agamt and litle if appikcadke. {NOTE: R sgistsred AQer signatute required when reinsiating) DATE
ax filing requirement and elects 1o do 0. After ' Wi - Trust Fund Contribution. O  Addedto Faes
(See criteria on back) O Make Check Payable to Departmani of State
11. QFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PSD O pees e Clcrnge [ Addiion | §
[ =]
RAME MOREJON, RAMONA NAME _ =
STREET ADORESS | 918 GOLF ISLAND DRIVE STREET ADDRESS 3
or-sta | APOLLO BEACH FL 33572 cimv-s1-2p i
e, 1 Defte e Dlcne O addton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S1-2P
TILE —d - Coeme | me | = - Y Crange” ~ 1 Radon |-
NAME NAME )
| STREST ADDRESS [ — . — |} SIREEI ADDRESS e — - —_— e _ o
Ciry-s7-2p caTy-51-2@
TTLE ’ [ pelete TNE e OcChnge {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-81- 2P CITY-ST- 2P
TTLE 3 Detets - TIRLE 1 Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-ST-2P .
TTLE 7 petete TTLE ) Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IF Ciry-§1-1p
13. 1 hereby cenify ihat the informatlon supplied with this 1iling does not quality for the exemption 6tated in Section 119.07(3)i), Florida Slatutes. | further certify that the infarmation
indicated on this repent or supplamental report is trua and accurate and that my s gnature shall have the same lega! effect as il made undar cath; that | am an officer or director
of the corporation or the (acelver or trustee empowered to exacule 1his report as 12tuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an an 1 with an address, with all other like empowered. Q J 3 :
- - _ /
SIGNATURE: ~1) Jam) Y ~23-0/ 1, 45-94F7
L SKANATURE AND TYPED OR PRINTED WAME OF OPFICEA OR D/ RECTOR \ Dats Dyt Phora #




