2000 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003827 Feb 20, 2000 8:00 am

1. Entity Name
IMAGINATIONS, INC. Secretary of State

02-20-2000 90045 014 ***150.00

Principal Place of Business Mailing Address
6265 DOWDY CT. 6265 DOWDY CT.
ORLANDO FL 32819 ORLANDO FL 328157770
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59_315 1304 Applied For
Not Applicable

Zip Country ap Country 5. Cartiticale of Status Desired O $8'75 Additionat
’ Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e — - ] ~Name - - ——— — R

UNDEHWOOD’ ROBERT L Street Address (P.O. Box Number is Not Acceptable}
537 EAST PARK AVENUE
TALLAHASSEE FL 32301

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typad or printed name of registered agenl and ttle i applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible to safisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribtion O Added 16 Feas
(Ses criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ pelele TITLE [ change  [J Addition
RAME POMA, ANTHONY NAME

STREET ADDRESS
GITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
THY-37-11P

STREET ADDRESS | 6265 DOWDY CT.

CITY-5T-2IP ORLANDO FL 32819

TIMLE SD [ Delste
NAME POMA, SHERRY

STREET ADORESS] \6_26_‘5_DOWDY'CT.

orv-s-zp /| ORLANDD FL 32819 %

TITLE J\ ,.-’ ( : .(L O Delete TITLE [0 change [ Addition
NAME_ LA = e A = - ' -
STREET ADDRESS STREET ADDRESS

CITY-57-2IP e CHTY-ST-7IP

ML [V /x‘ﬁ _/ [ Delele TITLE [Jchange  [] Addition
NANE - NAME

STREET ADDRESS 5 ,f‘) STREET ADDRESS

CiTY-ST-71P . ; CITY-ST-2IP

TITLE [J change  [J Addition
NAME

TMMLE “*,,r_ U’«/ O Dalete
NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

bl e ———
13. | hereby certify that the information sypplied with thig filing doasnat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thai the information
indicatéd on this report or supplemenal report is trudand accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporation of the regeiver or trusp 0 execute this reporl as required by Chapter - ida Statutes; and that my name appears in Block 11 or Block 12 if
~changed, or on an attachment with | s, with alt ofer like empowered.

SIGNATURE: T~ 1y I JOtD  4s7.35)-¢d

S - N
T SIMKTURE AND TYPED OR PRINTED\AME c}su‘nkl\gomcsn OR DIRECTOR J Date Daylime Phone #
~

[TRIVNR

CR2E034 (9/99)

[l
A=



