2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000036592

May 09, 2002 8:00 am
Secretary of State

1. Entity Name : .

IMAGINE DESIGN GROUP, INC. 05-09-2002 90042 008 ***150.00
Principal Place ¢f Business Mailing Address

11338 § ORANGE BLOSSOM TRAIL 11338 S ORANGE BLOSSOM TRAIL

ORLANDO FL 32837 ORLANDO FL 32837

AR

- 6. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
SSD\,' Bel;le‘umr! §+ )52] @e”e:uanfﬂ S'*"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z
City & State Cit)@ State 4. FEI Number Applied For
lande Flocida land, FL 59- 37208298 Not Applicabi
Zip ) Country Zip Country o ) $8.75 Additiona
5. Certificate of Status Desired || '
3212 UsA 22g42, sA Fee Required

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida.

SIGNATURE L -
. . Signature, typed or printed name of registered agent and title if applicabla (NGTE: Registered Agent signatura required when reinstating) . . L .. \DATEv . eomels T
- Y - ] .- P P . . . - - ' .
9. This corporation is'sligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
N . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gme- - . [PTD . . . . ﬂDe\ete TILE [ change [ Addition
wwk © | LEFLER, STEVENL - NANE
STREET ADDAESS | 11338 S ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-7IP
it ) O Detete TITLE PTD H,Change [ Addition
NAME CHAPMAN, ANTHONY C : NAME Cheprman, An-rkmu/ C-
STREET ADDRESS | 11338 S ORANGE BLOSSOM TRAIL streeTanoress | S S 21 Be llewoad 'St
cnv-st-2¢ | QRLANDO FL 32837 _ oS ) O fands Ft.  32¢(2.
TNLE o - © [ Delete - TITLE - s e e e [ Ghange . T Addition..| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ petate TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an gefiress, with all other like empowered.

SIGNATURE:

13. | hersby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporaticn 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 or Bioek 12 it

H-g- 02 HJo65882 16

Date

Daytime Phone #

AL 1O |

AY

CR2EQ34 (9/01)



