FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL Jul 14, 2003 8:00 am

DOCUMENT # ~ P02000009629 Secretary of State

1. Entity Name 07-14-2003 90344 009 ***150.00

RHODES TO IMAGINATION, INC.

Principal Place of Business ’ Mailing Address

5946 PITCH PINES 5946 PITCH PINES

ORLANDO FL 32819 ORLANDO FL 32819

2. Principal Fiace of Busness 3. Mailing Address ||I|“||\ m""l“l" m“ Il“l ||l” m“"“l lI“"'“I"I‘l“ImI‘
Suite, Apt. #, etc. Suite, Apt. #, olc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

% |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required

- - 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODES, DAVID M
5946 PITCH PINES

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed or prir:ua}d name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!1!! FE.E 1S $5‘50.00 9. Election Carnpaign Financing $5.00 may Be
After September 10,2003 Fee will be §750.00 Trust Fund Centribution. O Added to Fees
Make, Check Payable to Flgrida Department of State )
10 . . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . D - ) {7 Detete TITLE [Jchange [ Addition
el |RHODES, DAVID M NAME
staeer aooress |5946 PITCH PINES STREET ADDRESS
ofv-sr-ze . |ORLANDO FL 32819 CITY-5T-27
mig s 1] " [ Delete TITLE Clchange [ Addition
NAME RHODES, JEANNEM - HAME
sTeET aooaess (5946 PITCH PINES, STREET ADDRESS
CITY-ST-21P ORLANDO FL 32319 . CHTY-ST-2IP _
me " ) O peigte. TITLE {0 Change [ Addition
NAME o T T T S A T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [J patete TITLE [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-20P CITY-ST-2IP
TME 3 oelete THLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, of on an attachmeant with an address, with all other like empowered.

SIGNATURE: __ Do tMIBERIEDRUIRED J/La/o's (Y07) 3¢3-076!

SIGNATURE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR Daytime Phone #

AV £965100

CR2E034 (4/03)



Rhodes to Imagination, Inc.
5946 Pitch Pine Dnve
Orlando, Flonda 32819
(407) 9253992

Yoltasy .
0200000927

July 10,2003

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

To Whom It May Concem:,

I have just received the “2003 for Profit Corporation Uniform Business Report™
(UBR). This 1s the first notice I have received, and as an officer and a director of Rhodes
to Imagination, Inc. 1 would like 10 request that the late fee please be waived. 1 have
enclosed a check for the onginal $150.00 filing fee. Thank you very much.

Mark Rhodes

M holda

President
Rhodes to Imagination, Inc.
(407) 9253992

— . e e i e e i -—



