i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000016109

IMAGINATION TIMES TWO, INC.

Secretary of State

05-01-2003 90309 032 ***150.00

FILED %

Principal Place of Businass
3076 NE 12TH TERR

FT LAUDERDALE FL 33334

Mailing Adcress
3076 NE 12TH TERR

FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3697879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited | 58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

DANIEL, THOMAS A Street Address (P.O. Box Number is Not Acceptable)
623 N MAIN ST
GAINESVILLE FL 32601

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Aagistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. , QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
g D O Deete TTLE O change [ Acdition | &
NAME KRATKA, TERRI NAME S
staeer anoRess | 1705 NW 57TH ST STREET ADDRESS 5;'
o-si-zp |GAINESVILLE FL 32605 CITY-ST-2P g
TITLE D O] Delete TITLE [ change  [[] Addition :I\:;
HAME KRATKA, FRED NAME
staeeT anoress 13076 NE 12TH TERR STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33334 CTY-5T-2p
TNLE O3 Delete I TILE [ Change  TJ Addition
NAME NAME
-~ STREET ADUHESS - ~ STREET-AGRRESS =[S~ —— - o fmm
CITY-ST-21P CITY-ST-ZP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TiTLE [ celete TTLE [ cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-5T-2P
TLE [ Detete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP » CITY-ST-2IP

indicated on this report or sypplel
of the corporation or the re
changed, or on an att

12. | hereby certily that the information supplied withythis flling does not qualify for the exe ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfure shall have the same legal effect as if made under oath; that | am an officer or director
e y BRIBr G607 -Forida Statutes; and that my name appears in Block 10 or Block 11 if

Yiogqlo3 @90%541’)

SIGNATURE:

SIGVATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




