FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90160 032 ***150.00

1. Entity Name

0100001414

IMaGine PlasTea, Tiac

DO NOT WRITE IN THIS SPACE

~J

2. Principal P\ic\e;oi Business

U WesT JLUST

3. Mailing Address

133 LT

smm@@eitc‘.l- Suite, Apt. #'.ef)h"-l- ! Lq

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numlt: Applied For
H{QliGH F‘L Hlf\l\ﬂh rl S‘\\’Q-qul Not Applicable
Zig Countr Zip Country - ) $8.75 Aaditional
N t. -
?)'l) 0 l L Us A ";5‘0 lq U SA 5. Ceriificate of Status Desired O Fee Raquired
7. Name and Address of Current Registerad Agent
S e i et i b e s A e e ke i e g e | S NEME P U S T e IS
DO NOT WRITE Rodke £ Eay
Street Address (P.O. Bqx Number is Not Acceptable)
IN THIS SPACE EE——
o
City . Zip Code -
AT FL %125
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and e if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
) i - ; January 1 - May 1 Fee is $150.00
9. This corparation is eligible to satisfy its intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on hack)

O

Make Check Payable to Departmernit of State

Amended UBR Is $61.25

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS
TILE 'r ) TITLE
NAME jO ')E ? 'fﬁln( H ﬂ MNAME
STREET ADDRESS 211 W - 5 ST STREET ADDRESS
CITY-ST-ZIP H ;ﬁ“-'\\f\ ) 1;\,1'5,)(_." L CiTY-57-2IP
THLE 1D T
NAME TO4¢ ]’t_. A Lol NAME
STREETADDRESS | B £ WiAT b T STREET ADDRESS
oY -ST-2P Raleah, IO 39 n“{ CITY-ST-ZIP
TITLE ' TITLE
::AME..,_; e e S lg‘i:;i} T[') Tt el o ot T A i s —
TREET ADDRESS ADDRESS
v-sr-ze - DO NOT WRITE
TITLE TTLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-780
THTLE HTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

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

d accurgte and that my signature shall have the same leqal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or lrustee empowelfd to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with aljher like empoyfered.

SIGNATURE:

-

‘f’—"l G o2

- snc.nys AND TYPED OR PRINTED NAMWNING OFFICER OR DIRECTQR

Date

Daytime Phane ¥

Vi ViV

CR2E034B (12/01)




