2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

vYLoL U

AV

DOCUMENT #  P02000044317 ecretary of State
1. Entity Name 04-23-2003 90284 012 ***150.00
IMAGINE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
1734 BOXENEY CT 1734 BOXENEY CT
ORLANDOC FL 328475764 ORLANDO FL 32847-5764
S S— GRS
Suite, Apt. #, elc. Suile, Apt. #, etc. £k CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
320014418 Not Applicable
_le_32.8.3.7 couny le3“2‘8'3 S Cour,]tgl o o ._ | 5 Certificate of Status Desired o ggﬁggqgsdiﬁonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S-IERN’ PETER J Street Addrass (P.O. Box Number is Not Acceptable)
1734 BOXENEY CT
ORLANDO FL 32847-5764
City Zip Code
FL 32837

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE — . </<2~ h %ﬁ\ 4/21/03

Signature, typad or prlnksd nama of r KSI red agenl and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE

CJ— Tt
FILE NOW!!I FEE iS $150 00 ) o
After May 1, 2003 Fee will be $550.00 8 E:GC"°” Campaign Financing O $5.00 May Be
ust Func Coentribution. Added to Fees
 Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete TITLE P/VP/D ®kChange [ Addition
NAME STERN, PETER J ' NAME Stern, Peter J.
STREET ADDRESS | 1734 BOXENEY CT STREET ADDRESS 1734 Boxen ey Ct.
CITy-5T1-2IP ORLANDQ FL 32847-5764 Civy-s1-21P Orlandn FL 32281317
TITLE 1 Delete TILE s/T/D v [1 Change ¢ hddition
NAME NANE Everhart; Saundra E.
STREET ADDRESS STREETAORESS | 1734 Boxene y Ct
CITY-ST- 2P - . R e e ST ST ~“FI- 732837 - s-e -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
TITLE O Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CTY-5T-2P
e [ Delete HITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [ Deete TTLE Ochange [ Addilion/
NAME NAME Ve
STREET ADDRESS STREET ADDRESS /
CITY -ST-2iP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Stannes. | further certify that the |r|forrnat|on
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer,or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: _ SIGNATURE REQUIRED  pater 7. stern 4.2/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala I?;ayl\me Phane ¥ J

CR2E034 (10/02)




