2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095127 Apr 26,2001 8:00 am
e ecretary of State
IMAGINATION STATION DAY CARE AND PRE-SCHOOL, INC
’ 04-26-2001 90247 012 ***150.00
Principal Flace of Business Maiiing Address
2465 STIRLING ROAD 2465 STIRLING ROAD
FORT LAUDERRDALE FL 33312 FORT LAUDERRDALE FL 33312
e S AR ERAD TR RAIER
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACFE
City & State City & State 4. FEI Mumber 65_0640605 Appiied For
Mot Aonlica'e
P Country Zlp Counsry 5. Certificate of Status Dosired M ?g'ggqﬁisg‘o”ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
Name
Iéi?SES"JI'(I:I);I\_wé :‘0 AD Streel Address (P.C. Sox Number is Not Acceplable)
FORT LAUDERRDALE FL 33312
City 21 | Zin Code

8. The above named entity sukbmits this stalement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida

SIGHNATURE
Signature, ypoe o priciec name ol egisieree agont and ic i anpteat o (MOTE: Registeres g SN U whot DATZ

Thi vinn s cliaibl I i anai FHUE MOV FEE IS 845 . . . _

9. Trhfﬁc:pora.pn wr: c:tg‘lzg tt|) se:;wsifygs Intangible i» . ?;301 bna 1095'}0 0 10. Excction Campaign Financing $5.00 May Be
i H B g GCTS o K eﬁ pits 2 . .

o NG reqUEEMEnt ana EIGCLs 1o €0 50 After M4 & will bz $55 Trust Fund Contr'bution. L} Addedto Fees

[Ses criteria on back) O 2z Payebie to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 velete TTLE [Jonerge  [Jacdto | 8
NAKE LANE, JOANNE M NAME ©
sTREET A0ORESS | 2465 STIRLING ROAD STRELT ADDRZSS s
erv-sT-2F | FORT LAUDERDALE FL 33312 LY S1-2p i
TILE D T Delete TTLE [ Chamge [ Adeien %
NAME LANE, DOUGLAS A NANE :
srreet a00zEss | 2465 STIRLING ROAD STREET ADDRESS
or-5-2¢ | FORT LAUDERDALE FL 33312 o1 2p |
TITLE 1 Delete [HH3 [(Jcrange 1] Aoditos
MNAME RAME
STREET ATDRESS STREET ADZRESS
SIVY-ST-2IP CiTY-87-21P
TILE LJ Deiete TITLE [ Change [ Acditia®
HAME MAME
STREET ADDRESS STRLET A20RESS
CITY-ST-ZiP SITY-ST 2P
1Lk O Delete T [ Chavge (O] Acditior
HAME NARE
SIREET ADORESS STREET ADDRZES
CITY-ST-ZF GITY-5T-£P !
WILE ] Delate TITLE [ Crangn [ Adoien .
NAME HAME
SIREET ADCRESS STREET ADDAFSS
CITY. 8T 73 CITY-5T-7iP
13. | hersby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1}, Hor\da Statutes. | further cerlity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the samce legal efiect as I made under oath; that | am an o%icer or directo

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 74 or Bloek 2 i

changed. or on an attachment with an address. with alt cthay like empgwered

P Feaane N LA / 7 &
. V224 W ACPH) L 4/ } L;’f/ 5 7
'S}éNATU’ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Cali:




