2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P95000043882

1. Enity Name

JUST IMAGINE, INC.

Principal Place of Business

1924 CHESAPEAKE COURT
OLDSMAR FL 34677

Malling Address

1924 CHESAPEAKE GOURT
OLDSWMAR FL 677-2625

2. Prircipal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, eic.

i _

- wld . :
04-1338508 0025 03T+ 136,00
PASQ0O043882
FILED

o0 JuL -7 PH 1:03
CECRETARY OF STATE

TALL AUESSEE FLORIDA

UL

O NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number Applied Far
59‘333 1893 Not Applicab'e
Zip Country Zip Country : . $8.75 addltional
5. Ceriicate of Status Desired 0 Foo Required
- —v ——:——§, Name end-Address of Currati-Registered Agent _7_.Namaand Address of New.Reglstered Agent_. __ _ _ _ -
Name
SMITH, DIANE M "
Street Agdress (PO. Box Number is Not Accepiable)
1924 CHESAPEAKE COURT
OLDSMAR FL 34677 p
City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing lts registared office or ragistered agent. or both, in the Slate of Florida.

SIGNATURE

Sigratura, typed ar pdnted nama of rag starsd sgant ang Ltk f applicable

(NOTE. Registared AQant signayre requined when reineiabng!

DATE

9. This corporation is sligidie (o satisty,its intangible
Tax filifrg roquirement and elects to do so.
{See critaria on back)

After MAY 1, 2000 Fee will be $550.00

ltomasmes> SFILE NOWHI, FEE:IS-$150.00% ez = 1~ i3 Campalgn Financing rE—" ~$5.00 may 0
Make Chack Payable to Department of State

“Trust Funid Contribution. Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
mE PD 1 ke TME Clcunge [ Additfon §
NAME SMITH, DIANE M ) ' NAME g
sweerancatss | 1924 CHESAPEAKE COURT STREET ADDRESS i)
TATY-SF. 19 QLDSMAR FL 34877 QrY-Si-a9 'E”
ms S0 . 7 Dstete WE ClChange [ Additon { O
NANIE SMITH, PAUL J NAME

steersopress | 1924 CHESAPEAKE CT. STREET ADDRESS

CITY-51-2P OLDSMAR FL Y- S1-2P

LE ™ Datete TE TICnange 1) hodiion
N T T T T e T T ~ “HAME D - = == = s T "
STREET ADORESS STREET ADDRESS

CITY- S5-2 CITY-ST- 2P

TLE {1 Detae TINE [] Change  {] Additien
NAME RAME

STAEET ADDHESS STREET ATDRESS

CITY-ST-2iP CITY-ST=-21P

e 71 Dakern TME [ Change T Addition
NAME NANE

. STREET ADDRESS STREET ADDRESS

TTY-ST1- 2P . CITY-57-ap

TiTLE 3 Dotete TME [JChange [ Addition
NAME RAME

STREET ADORESS STREET AGDRESS

LTY-ST- TP Y-S5 TP

13. 1 heraby certiy that the information supplied wilh this filing does not qualify for the exemption stated
indicated on this rapon o supplemantal report is true and accurate and thal my signature shall have
of the COFMOIENoN of the racaiver of trusiee empowerad 1o axecule th's report as required by Chapier

changed, or on an'attachment with an addrass, wilh all other ke empowered.

IGHATURE AND TYPED OR

"~ N

L,

in Section 119,07(3)). Florida Statutas. | further certily that the information
the same egal effect as If made unoer oath; that | am an ofiice- or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

¥i3 ¥55 1331

ol

Daytims Phana &

smNATURE:-_rLLLMéM.JEﬂ?)' 3L
o . © 8 £D HAWE OF BIGNMG OFFIGER OR DIRECTOR



