T
L ]
DOCUMENT #  PO1000062154 A r221.,: ZOOZfSS.?Otam
1. Entity Name ecre al ’f O a e :
IMAGINE SPORTS, INC. 04-22-2002 90316 016 ***150.00
Principal Place of Business Mailing Address
853 CHAMPIONS DR. NE 853 CHAMPIONS DR. NE
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Place of Business 3. Mailing Address ||||"I|||U ||||‘ |||” II”l Il’“ m” II”I |I“| ““' ”lll m“ |I|} ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
0‘ - 06‘ o EZ‘:”_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T .- — - == - B Fea-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CMTERTON’ A. VAN JR. Sireet Address (P.Q. Box Number is Not Acceptable)
1990 WEST NEW HAVEN AVE,, STE. 104
MELBOURNE FL 32904
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
r]
SIGNATURE
. Signatura, typed or printed nams of registared agent and title if applicable. {NOTE: Registered Agsnt signature raguired when reinstating) DATE
9. This F:?)rporatic.)n is eliglble to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Carpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS .ADD!TIONS."CHANGES TO OFFCERS AND DIRECTCORS IN 11
e O Delete TILE o/ P[¢/T O Change R Addtion | S
NAME NAME 0. 0P NE (=2}
STREET ADDRESS STREETADDRESS | @83 CH»™ mPromd OL . §
CITY-ST-2P CITY-§7-2P PAim BAs R 3290 T lél
TITLE O palete TILE / [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
0 1113 S e . ODelete ~ . | TIE . [ Change . {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
NTLE I Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celeta TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.deeg not quality 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 ag accurile and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered{o execuiy this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniit address, 5| Ovgerlike 4
SIGNATURE: __ SILA2T URED 1o oo Za-pyast’
] 7

SIGNATURE AND nr7b OR PRINTED NAME OF SIGNING OFF‘%DIRECTOH Date Daytimo Phona #




