2000 UNIFORM BUSINE&‘LS REPORT (UBR) FILED

1. Entity Name

PASADENA AT IMAGINATION FARMS, INC. Secretary of State

03-22-2000 90081 018 ***150.00

Principal Place of Business Mailinb Address
|
1000 N HIATUS ROAD P. 0. BOX 290010
STE #100 STE #100 - —— o
PEMBROKE PINES FL 33026 DAVIE FL 333290010
us us I
2 Picpal Pace of Businas 5 Weing Ao IR R AN
Suite, Apt. #, elc. Suilef‘ Apl. #, elc. DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number 65'0507298 Applied For
Not Applicable

City FL Zip Code

Zip Country Zip | Country 5. Certificate of Status Desired | $8‘75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ____7. Name and Address of New Registered Agent -
' ! Name
BERGER, ADOLPH J i Street Address (P.O. Box Number is Not Acceptable)
1000 N HIATUS ROAD
STE #100 \
PEMBROKE PINES FL 33026 '
|

8. The above named entity submils this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if appi:cable, [NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eliglble to satisfy its Intangible FILE NOWI!T FEE 1S $150.00 10. Election Campaign Financh
- . . " . paign Financing $5.00 May Be
Tax_ﬂhr\g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P L TILE [J Change [ Additicn
NAME MILLER, LEONARD : NAME
staeeT ADDRESS | 1000 N. HIATUS ROAD ‘ STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL \ CITY-5T-7IP
TMMLE VP 1 Defete TITLE [ change [ Addition
NAME BERGER, ADOLPH J ‘ NAME
sTReET ADDRESS | 1000 N. HIATUS ROAD ‘ STREET ADDRESS
CiTY-57-2IP PEMBROKE PINES FL ‘ CITY-ST-2P
TLE id . o DOoeete . J§ mme 1 - [J Change [ Addition
NAME MILLER, ROBERT B NAME
sTReeT a0oress | 1000 NORTH HIATUS ROAD . STREET ADDRESS
orv-sizp | PEMBROKE PINES FL ! Cimy-5T-2P
LE VP [ Delete TTLE [J Change [ Addition
NAME COTT, LAWRENCE NAME
staecT Abbeess | 1000 N. HIATUS ROAD STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL k CITY-ST-2IP
TILE VP I O belete TLE [ change [ Addition
NAME COTT, CORINNE | NAME
sTREeT aDDRESS | 1000 N. HIATUS ROAD STREET ADDRESS
CITY-$T- 2P PEMBROKE PINES FL CITY-ST-2IP
TITLE [ pelete TITLE CJ Change [ Addition
NAME NAME
STAEET ADDRESS l STREET ADDRESS
CITY-5T-2P i CITY-ST-2P

13. | hereby certify that the information supplied with this filin boes not gualify for the exemption stated in Secticn 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and ages#gle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered igMxecut} this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or cn an attachment with an address, wijh al! er likefernpowerad.
SIGNATURE— ' e LI RLENCE T, Cory ~ 28— LéO2
SIGNATURE AND TYPED }ﬁ WMT OF SIGHING OFFICER OR DIRECTOR Dafe Dayume Phone #

7 i

[LYVITE V)

' DOCUMENT # P94000048754 Mar 22, 2000 8:00 am

CR2E034 (9/99}



