2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90839 001 ***300.00
IMAGINATIONS, INC.
Principal Place of Business Mailing Address
6265 DOWDY CT. 6265 DOWDY CT.
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Pace of Business 3. Mailing Address H""Il' )ll Il"llll” mll Iml Ilm "m |I’|| l“l“llll I.l“ ‘"’ ||||
Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3151304 Not Applicable
Zi Count Zi Count iti
® Hny P ountry 5. Certificate of Status Desired O $8'75 p.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
= —— — = == Nama" = = o= Fmteaty [ —
UNDERWOOD, ROBERT L —
Street Address (P.O. Box Number is Mot Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signhature, typed or printed name of registered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
" E
FILE NOWL!! FEE I_S“$150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE FD 7 Delete TIE O chenge [ Addition ic‘,"
NAME POMA, ANTHONY NAME =
stz anoness | 6265 DOWDY CT. STREET ADORESS 3
crv-sr-ze | QRLANDO FL 32819 SITY-$1-7P =
o
TITLE sD 0 Delete TITLE [dcChange [ Addition 0
NAME POMA, SHERRY NAME
STREET ADDRESS | 6265 DOWDY CT. STREET ADDRESS
oITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
~TITLE L b Ead g s e e[ Qglaty T R THLE e - e et S e[S} Change ~ - [] Aduition - {=e==
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZIP CITY-ST-ZIP
TILE 1 Detete TITLE {J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
12. | hereby certily that the information stjpplled s gs not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple e.and that my signature shail have the £ame omal effect as if made under oath that i am an officer or director
of the corporation or the receis % B eport as required by Chapter 807, Rlorida Sta tes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an altachmen 4 - %, Wh pllathar like empovyered.
3 TLIZR= )
SIGNATURE R
SIGNATURE AND TYFED OR pmNTEENQnE OF Si A WM&LFFICER OR DIRECTOR Daytime Phone #




