B

|
FILED ;

2002 UNIFORM BUSINESS REPORT (UBR)

May 02, 2002 8:00 am

DOCUMENT #
1~ Enity Nams P01000023268 Secretary of State |
<
IMAGINAIL CORPORATION 05-02-2002 90149 016 ***158.75
Principal Place of Business Mailing Address
1407 NORTH FT. HARRISON ‘\ 1407 NORTH FT. HARRISON
STE R Fmm " STE. H
2. Principal Place of Business 3. Mailing Acdress
o7 Notdh A, Street st
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State — . 4. FEI Number Applied For
A . ‘0(‘ \AA ‘ﬁ\m DA = (OFIO‘A 59- 37035060 N Nat Applicable
Zip ! Country Zip ' Country " ) M $8.75 Additional
5. Cerlificate of Status Desired - '
3320006 “’I“SMOUQ\'\ 3300 Hl“ l;amuak Fee Required
6. Name and Address of Hurrent Registered Agent _ e £ . =7~ Nameo'and:Address of-New-Registered Agent— =
| * - ) Namg -
WEBER. MCHAEL R Michael K. Weber
! Street AddresﬁP.Q Box Number is Not Ac: eptabie‘i' u) +
1407 NORTH FT. HARRISON 101 Nocth A. Stree s
STE. H
CLEARWATER FL 33755 City FL [ Zrgose
TAamipa 2300
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
(ﬂ“)\f\—'/\
SIGNATURE W : )Z mld‘\&é[ K’ w.ﬁéﬂ' "f’ j& ( O,
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registzred Agent signatura required when reinstating) l' DATE A
9. This corparation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. E:ii:ﬁ: r%ag:rilr?gmi:: neng fdsdgﬂohgzzfe
(See criteria on back) O Make Check Payable to Department of State )
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE PlD . ' W Chage [ Addition 5
" WEBER, MICHAEL R NAME Weber, Michagt R. + S
STREET ADDRESS | 1407 NORTH FT. HARRISON sreeTanbress | (o7 Merth A Sire + Wes §
ory-st-zp | CLEARWATER FL 33755 OITY-ST-7P TAMPA | FlocidA 33600 P ﬁ
TITLE D [ pelete TITLE S/ T . [ Change BAddiion 5)
NAME SILVA, LUIZ D RAME VAauhook. . Wilham Tv. R.
' freet West
STREET ADDRESS | 1407 NORTH FT. HARRISON smiETa0oRess | j1o7 Noedbh A S 3 S
CITY-ST-2IP CLEARWATER FL 33755 ‘/ CITY-ST-2IP TAMOS . F |OPlo‘A ‘53&0@ )
I LILLE S o e MJgIeLQ_ N L __Jw___'_,,_?i e O Change ~ [Addition _
vee | BANHAN, CECIL N Sanberq, Leshie A.
STREET ADCRESS | 1407 NORTH FT. HARRISON , STREETADORESS | |1 07 NSRth A Steeet West
civ-st-2° | CLEARWATER FL 33755 oSt | TAmpa , Florida 33600 .
e O Delete e - ", Geeald [ Change [ Acdition
NAME NAME Gibson, K- SEeA
STREET ADDRESS steeronress | 101 Merth A Steeet Lﬂas"‘
CITY-ST- 2P CITy-sT-2IP “rAmpﬂ Flor lc’ﬂ 53(90®
TIE 7 Delete TITLE ' ! i [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE - [ petete THLE [ Change  [J Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP -
13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; 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 11 ar Block 12 if
changed, or on an attachment with an address, with allgther like empowered,
SIGNATURE: LA T N ehAR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daltime Prone #




