FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # P94000048754 ecretary of State

1. Entity Name 04-14-2003 90044 005 ***150.00
PASADENA AT IMAGINATION FARMS, INC.

Principal Place of Business Mailing Address
1000 N HIATUS ROAD P. 0. BOX 290010
STE #100 STE #100
PEMBROKE PINES FL 33026 DAVIE FL 33329
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ['7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 050 " [Applied Fer
: 6 7298 Not Applicable
zp Courtry “ip Country 5. Certificate of Stalus Desired [:] $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent o " 7.'Name and Address of New Registered Agent ~—~ "~ "7 -
Name
BERGER, ADOLPH J
Sireet Address (P.O. Box Number is Not Acceptable)
1000 N HIATUS ROAD
STE #100
PEMBROKE PINES FL 33026 oy TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
- Signature, typed or printed name of registered agant and tile if applicabls. (NOTE: Registered Agent signatura reguired when reinstating} DATE
iy |
FILE NOW!!! F_EE 1S §150.00 : 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 ' "ee will be $550.00 “ Trust Fund Contribution. O Added to Fees

Make Check Payable to Fl-orlda Department of Statd
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS (M 11 -
TILE P 3 Delete TLE O Change [ Addition | &
HAME MILLER, LEONARD NAME =
sreeT anoress | 1000 N. HIATUS ROAD STREET ADDRESS g
orv-st-ze |[PEMBROKE PINES FL CITY-ST-2P <
TILE VP O Detete TITLE [ Change [ Addition %
NAME BERGER, ADOLPH J NAME
sTreer poress | 1000 N. HIATUS ROAD STREET ADDRESS

“or-st-zp |PEMBROKE PINES FL— = ~ ==~ e egiystzp oo L e .
TITLE VP [ petete TILE [ Change ] Addition
NAME |MILLER,-ROBERT B - - R T | P e e -
stReeT aboress | 1000 NORTH HIATUS ROAD STREET ADDRESS
crv-s1-z¢ |PEMBROKE PINES FL CITY-5T-71P _
TME VP o O Delete TMLE [ Change [ Addition
NAME COTT, LAWRENCE NAME
streer aoress |1000 N. HIATUS ROAD STREET ADDRESS
CTY-ST-21P PEMBROKE PINES FL CITY-ST-21P
TITLE VP O Delete TITLE [ change [ Addition
NAME COTT, CORINNE NAME
STREET ADDRESS (1000 M. HIATUS ROAD STREET ADDRESS
omv-sr-z¢ - |PEMBROKE PINES FL - CIFY-5T-21P 7
TILE h ' T O Dslats L [ Change [ Addition -
NAME NAME
STREET ADDRESS ' _ STREET ADDRESS
CITY-ST-20F ‘ ' CITY-ST-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpegtal repay is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the raceiver ust d , to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent | other like empowerad. )
D) PSSR >
£ Uumq)mm/: #/)D/pz

SIGNATURE:

e e ‘;IGNATURE AND TYPED OR PRINTED, NAME OF SIGNING SFFICER OR DIRECTOR Data Daylime Fhone #




