2002 UNIFORM BUSINESS REPCORT (UBR) ADr OZFIZ%E%)SOO am

DOCUMENT #  PQ1000066107 ecretary of State

1. Eniity Name

IMAGINE ACHIEVING EXCELLENCE INCORPORATED 04-02-2002 90949 017 ***150.00
Principal Place of Businass Mailing Address

7713 SANCHILL CT. 7713 SANGHILL CT. v

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 : H U u 5 7 7 3 4

KRR R ATt

2. Principal Place of Business 3. Mailing Address

SAme Ao vE
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For

"/ / / ?&%/ Not Applicable
o Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
_LARRY. SISSON- — _ - - - ﬂ#ﬁﬂ/l/ &Z[ LR ol

: Slrg?,l\%res‘g 0. Box, umber Acceptable)

218 SOUTHERN COUNTRY LN, TR o

QUINCY FL 32351

) Fa hen Beh FL |25 2

>

8. The above named entity submits this statement fW of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4%&577_/

S\gn UTe, typed or printed name of registerad agent and % if applicable. [NQTE: Registered Agent signaturs requirad when reinstating) DATE

9. This corporation is elsglble to satisty is intangible FILE NOW!! FEE IS_ $150.00 v~ 10. Election Campaign Financing $5.00 May Bo
o Tax f|||nlg rgquwement and elects to do so. M’ After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees

2" (See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"THTLE D O Delete mE O change [ Addition
NAME QUERCIOL, SHARON HAME

sTreeT aporess | 7713 SANDHILL CT. STREET ADDAESS

erv-stze | WEST PALM BEACH FL 33412 CITY-ST-21P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TME [ Change [ Addition
NAME NAME

~STREETADDRESS | "~ "~ T - . T T sReeTaDDRESS | T 0 7 - Tt T T

CITY-5T-219 CITY-ST-ZIP

TITLE O Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE [ Delete TITLe ’ [ Change [ Addition
NAME ) NAME

STREET ADDRESS | - STREET AQDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delsts TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this fl|\ﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other lixe"gmpowered.

SIGNATURE: _((SA21250 /57 oni st o T (D A

SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

AV S6SIL9E0

CR2E034 (9/01)



