2002 UNIFORM BUSINESS REPORT (UBR)

T

FILED

= 3/

DOCUMENT #

1. Entity Name

IMAGINATION TO REALITY, INC.

PO1000099016

Secretary of State

03-25-2002 90172 003 ***150.00

Principal Piace of Business \ Mailing Addrass
5334 CENTRAL FLORIDA PKWY. #1934 PO BOX 691763
ORLANDO FL 3261 ORLANDO FL 328531763

HY N

iy

2. Principal Place of Business

3. Mailing Address

R

Suile, Apt. #, elc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State B 4. FE|I Number Applied For
ST P9 Not Applicable
Zip Country Zip Country - s C . $8.75 Additionat
5. Cerliticale of Status Desired O  Fee Required
8. Name and Address of Current Reglstered Agenl ™ 7. Name and Address of Naw Registered Aqent
T R e —| Name - @ ... .. i e e a - L
AVNI’ AVICHAI | Street Acdress (P.O. Box Number is Not Acceptabla)
5334 CENTRAL FLORIDA PKWY, #194
ORLANDO FL 32821
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registersd agant and bifs f apphcable. {NOTE: Regrsterac AQan! Mgnature required when renstabng} DATE
9. This corporation is eligibe 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . noaian Fi )
Tax filing requirement and slects o do so. After May 1, 2002 Fea wiil be $550.00 10. E::‘;’E"urﬁfg‘;:ﬁ;‘uﬁg‘:m'”g 25-020“2?;35*'
i(See! criteria on back) Maka Check Payabie to Department of State - '
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ velets ™me P/T/D OlChnge %] Addition
RAME NAME Avichai I Avni
STREET ADDAESS SHEETADDRESS PO BOX 691763
Gv-st-zp oSt orlando, FL 328691763
THLE ] belete THLE [ [JChange ¢ Adgltion
NAME 1 NAME Shawn D wWhite
E:s;::;?:zss ;‘T";{E‘;‘D'I’:& 230 E Waffen Avenue
| Bl " SO — . o —Longwood,—FL—32750 :
e ) " [ Detete Lt S , ’ ] Changs 3£ ] Addition
—RAME = »NME . - e S ...."5.-; - - 7. e .
STREET ADDRESS STREET ADORESS g‘ézha*ﬁh” Reynclds
CiY-S7-2P oY1 7P 4 Gga am Avsgue
e 3 atete TILE By R Ieb s O change (3 Additien
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-70 CIrY-ST-2IP
TIE O Detets e Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-51-2P CITY-ST-21

13. | hareby cerli

indicated on this report or supplemental report is true ang accurata and that my signature shall have the same legal
of the corporation or the receiver ar rustee empowared to 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, withrall ot

empowerad.

that the informalion supplied with this filing does not qualify for the exernption stated in Saction 1 19.0?&3)0). Florida Statutes. ! further certify that the information
[}

URHALSUIRED 3fiafod 4473545726

oct as if made under oath; that | am an officar or director

SIGNATURE: wlﬂ !
. SKGHATURE AND TYPED """_ TED NAME OF SIGKING OFFICER OR DIREGTOR

May 29, 2002 8:00 am

CR2E034 (9/01)



