2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

IMAGINATIVE SOLUTIONS, INC.

E
i

P01000065062

Secretary of State

03-14-2003 90053 020 ***150.00

Principal Place of Business
1300 N. FERNCREEK AVE.

ORLANDO FL 32609

Majling Address
1300 N. FERNCREEK AVE.

ORLANDO FL 32603

O

2. Principal Place of Busi;\ess 3. Mailing Address
29SS § Conuny Rd Some as Wer /.
Suite, Apt. #, etc. Suite, ApL #, elc. CHECK HERE IF MAKING CHANGES
7 23 Prracin |\ Phec ok Bsive
City & State . City & State ' 4. FEI Number Applied For
@ lan d o (; (el 01 { e OV [; ( 59-3729259 Not Applicable
Zip Country Zip Country o ! $8.75 Additional
3 L?l 1L i A 3 ?,g“ Y ‘&" S 4 5. Certificate of Status Desired O Peo F\equireclii
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
TRIBIT, TIMOTHY § 753-'»-(, Ferctlira | (inlen
1300 N. FERNCREE'§ AVE. w Stée.eé}cgr‘eﬁ(P.O(BoT Nufnter is Not Acceptable) =
ORLANDO FL 32803 ] ; ‘
. City Zip Cede
' 2 lanfe X FL | 27—

P

tatement for the purpose of changing its registered office or

Lo nid e in TOme TERRERA

registered adeﬁt. or both, in the State of Florida. | am famifiar with, and accept

vj~14%-03

SIGNATUHE x
T

. ]Signaluyyﬂed ar printéd nama of registered agsynd tie if applicable.

-

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE'NOWN! FEE IS $150.00¢
After May 1,2003 Fee will be $550.00

3

¢

//

Make Check Payable to Florida Department of State
— ——

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TIE D ' B Deiete TME D DRcrange  Saddtion | S
_MAME TRlBlT‘,JIMOﬂ'W S e NAME N Fomez SEermevie Linllen E ) S

wreer sooress | 1300-NFERNCREEK-AVE. -~ 777 STREDIRESS [T LY S S S Comuany L+ AR EYS e i 3

orv-st-ze | ORLANDO FL 32803 CITY-ST-2P G elon 9," = 728\ EJ

TITLE M . 1 Detete TILE whange O Addition 5

NAME TOME FERREIRA, LINKEN NAME "

srheeT aooeess | 1300 N. FERNCREEK AVE. STREETADBRESS | 257 5TS S - Con S . aptLay

orv-sze | ORLANDO FL 32803 oS | Oleno, P 22N

TMLE " [ Delete TITLE O] Change [ Addition

HAME HAME :

STREET ADGRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE [ elete TLE [ changz (7] Addition

NAME NAME .

STREET ADORESS STREET ADDRESS.

CRY-5T- 2P CITY -5T-2IP

TITLE O Delete TILE [ Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that ihe information supplied with this filng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made
dxe_cute this report as required by Chapter 607, Florida Statutes; and that
| -

ke empowered.

EOUIRED

under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

Or-76.i3 Jv7.737 £77/

SIGNATURE MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




