FILED

2003 FOR PROFIT CORPORATION ~ Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR o ecretary of State

‘ ofe e ok
DOCUMENT # P02000087948 04-07-2003 90863 001 300.00
1. Entity Name
IMAGIN, INC.
Principal Place of Bugingss Mailing Address
18607 GERAG! RQAD 18607 GERAC ROAD
LUTZ FL 33540 LUTZ FL 33548
2. Principal Place of Business 3. Mailing Address R ”ll‘lm m |||||"|" IH"““‘I"“"I" m“ "””lm I’m m”m
Suite, Apt. 4, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Fal
City & State City & State 4, FEI Numbe: N Applied For
AWC—!CJ FS( Not Applicabls
" ' i .
Zip Countey aip Country 5. Certificate of Siats Desited [ ?g—g?qﬁ?::‘ma’
== ~ 6 Name and Address’of Current Regisiered Agent 7. N ard ADOress of New Regisltea AganT —— —— | —
Name . A — .
AUSTIN, SHAWN - | sweat Adgrese (PO. Box Number is Not Acceptable)
18607 GERAC! ROAD
LUTZ FL 33548
i City \ FL Zip Code

B. The above named entity submits this statemeni for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the cbligltions of registerad agent.

SIGNATURE
Signature, tyoed or printed nams of ragialsred agent and 1ie if applicalie. {NOTE: Reg: Agent zig requined! whan f ing) DATE
FILE NOW!I FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fae will be $550.00 Trust Fund ConYibution. O Adgded 1o Fees
Makeo Check Payablo to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PST O beteie T3 O Changs [ Addition | &
v AUSTIN, SHAWN WA g
sTReer aooness | 18607 GERACI ROAD STREET ADDRESS %
or-st-ze | LJTZ FL 33548 CIFY-5T-DP <
me VP#1 0 Detete me Ol Crange L] Adeition g
NANE AUSTIN, DANIEL NANE ' e
STReET ADDRESS | 5809 S 15T STREET STREE] ADDRESS - -
n-sT-ze | TAMPAFLA36H oo s - - - mieon e -J§- ciTy-sr-zp R e o :
TME VPg2 O pelete i OcCrange [ Adaition

NAME _|MCDONALD, CHRIS_.._. _ .

stReeT anoress | P,0. BOX 76039

orv-s-20 | ST PETERSBURG FL 33734 ciry-$1-2P

TILE O Delete e [JChange T Addition
NAME HAME

STREET ADDRESS ’ . STALET ADDRESS

CITY-51-2P B CIFY-ST-2IF

TnE O Delete TLE [J Change [ Adgition
NAME . NAME '

STREET ADDRESS STREET ADGHESS

CTY-§1-2p Ciy-S1-2IP

TILE (3 Detete IE O Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

ENY-ST-21P CiY.s1. ap

12. | hareby certify that the information supplied with this filing doas not qualify for tha axemplion stated in Section 119.07(3)(), Florida $tatutes, | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same (egal { as il made under oath; that | am an efficer ar director
of tha corporation or tha recaiver or trustea empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 1

changed, of on an attachment with an address, with all other like empowered, i
IGNATURE REQUIRED C%@Q, /4{ Z ' A
SIGNATURE: __ SIGNATURE REQUIRED - 92e3  G3%vessy

SKINATURE AND TYPEG OR PRINTED NAME OF SGMINQ CFFICER CR DRECTOR X4 - DsyimaPhong & /
o

T ——



