2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

JUST IMAGINE, INC.

P95000043882

Mailing Address

1924 CHESAPERKE COURT
OLD FL 34677

Principal Place of Business

1924 CHESAPEAKE COURT
DLESTAR FL 34677

Fan

2. Principal Place of Business 3. Mailing Address

2aai3 Cason Ct.

2813 Cason Ct.

Suite, Apt. #, &lc. Suite, Apt. #, etc.

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90077 006 ***150.00

OO T

DO NOT WRITE IN THIS SPACE

SMITH, DIANE M
_ 1924 CHESAPERKECOURT 2813 Cason CF

~OLDSMARFL346F———  Seffney L. 3325%Y

City Eksf'“ﬁ City & Stals 4, FEI Number Applied For
nec  FL. Setiner L 59-3331693 et
Zip Country Zip Counitry " ) $3.75 Additional
%5 8""‘ USA 23 58"'} 11 SA 5. Certificate of Status Desired |} Poe oo
-6:_Name and Address of Current Registered Agent~ —~ - — - - =~ 7-Name and Address of New Registered'Agent ~ — - -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flerida.

Signature, typed or printed name of registered agent and titie it applicable.

{NOTE: Registered Agant signature requirad when reinstating}

DATE

Tax filing requirement and efects to do so.

= ——FiE-NOWIH-FEE-I5-5150.00
After May 1, 2002 Fee will be $550.00

~10. Election' Campaign Financing ™ ~ $5.00 May Bs™
Trust Fund Contribution. Added to Fees

) ¥
(See criteria on back) 7} ) Make Check Payable to Department of State

1. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD O Delete TITLE O change  [J Addition

NAME SMITH, DIANE M NAME

STRET ADOHESS |4004-GHESAPEANE- COURT s onss | 2 @13 C@SOM CF

omv-ST-20 | OLDSMAR-EL-34877 avste | Seffner FL 3356"1

TITLE STD O pelete TITLE [ Change [T Addition

NAME SMITH, PAUL J | NAME

STREET ADDRESS |- smeeraooness | 243 13 (RSON Ct .

CiTY-§7-21P CITY-ST-2P .[."—Fr-,c(‘ FL 33 SS‘-‘

TILE 7 Delete TMLE O change [ Addition

NAME_ -—— N ED - - e — NAME e A B R =] S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ palete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS [ STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TME [ pelste TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS . : : STREET ADDRESS '

CITY-§7-2P . CITY-ST-2P )

TLE 3 celete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2p . CITY-ST-ZPP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or. the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and thét my name appears in Block 11 or Block 12 if

Daytime Phone #

AY

CR2E034 (9/01)

FOYPE0



