FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P02000121743 Secretary of State
1. Entity Name 02-13-2003 90270 D08 ***150.00
IMAGINIQUE TRENDS, INC
Principal Place of Business Mailing Address
509 UINCOLN ROAD 502 LINCOLN ROAD
MiAMI BEACH FL 33139 MIAMI BEACH F1. 33139
S I AR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. I%—ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43 - /O.LSQJ- Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addttional
e i .- . . C e e B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIAN LYNN, CPA, P.A.

2 SOUTH UNIVERSITY DRIVE
SUITE 215

PLANTATION FL 33024 . City FL | ZpCoce

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

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the oblibjations of registered agent.

SIGNATURE

i Signature, typed or printed name of registerad agent and title if applicable (NOTE: Ragistered Agent signatura required when rainstating) DATE
£} "
AﬂFlI;“E N1°v2v(.‘!|03 iEE Iii?:égg 00 ‘ 9, Election Campaign Financing $5.00 May Be
er May 1, ee W ) . Trust Fund Contributicn. |l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PVST O elete TTLE [ Change [ Additicn
NAME JEAN, MARCIA NAME
staeer aooress | 509 LINCOLN ROAD ‘ STREET ADDRESS
omv-sr-ze | MIAMI BEACH FL 33139 CATY-51-2IP
TITLE D [ Delete TITLE [] Change [ Addition
NAME JEAN, MARCIA NAME
streeT aooress | 509 LINCOLN ROAD STREET ADDRESS
orv-s-ze | MIAMI BEACH FL 33139 CITY-ST-2P
TLE - : T T O betete TInLE” ) R ' - ’ [C] Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2ZP
TITLE : ] Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 celete TITLE [O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP , CITY-5T-2P
TITLE [ pelete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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 10 or Biock 11 if
changed, or on a&fnachmenl with an address, with all other like empowered. ' -

SIGNATURE: _/VRIEReATERE {EGIEDED D 1005

7 SIGNATURE AND TYPED OR ED NAMF ORIGW OFFICER OR DIRECTOR Dala * Daytime Phone #
Yy wy'nwwh A . )

CR2E034 (10/02)



