2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing cfioes not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is true and gccurate 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 of rustee empowered Lo dxecule this feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmeny wi address, with all gthdy likefernpbwered. i
4 y -
A Y7{// ‘ SIS ?'}lf‘ 1@ =~ 76 1{;(
SIGNATURE: a?“fu{‘ e LUK/ Yoo Vniasiy
SIGH, AND 1] FFICER OR A Date aytwna Phone #
1
’ T 7 i T

CR2ED34 (9/99)

‘ :
DOCUMENT # P96000040650 Mar 21, 2000 8:00 am
1. Entity Name S f S

PURE IMAGINATION, INC. ecretary of State
03-21-2000 90034 006 ***150.00
Principal Place of Business Mailir‘wg Address
P.0. BOX 691629 P.0. BOX 691629
ORLANDO FL 328691629 OFILM\iDO FL 326691629 6 2 7 3 4 5
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4, FE! Number Applied For
59-3389810 Not Applicable
Zip . Couniry P Country 8. Certificate of Status Desired d $8'75 Addnlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.C. Box Number is Mot Acceptable}
121 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida. .
o
SIGNATURE
Signature, typed or printed namea of registerad agent and ntle if ﬂpp{ica‘hla‘ {NOTE. Registered Agent signalure required when reinstating) DATE
e e Lt B gL
. 9. This corporation is eligible to satlsfy its Intangible . FILE NOW!I!! FEE IS §150.00 10. Elscti an Ei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trzgxlgzn%agsr::?gu\iﬁj rene O Efdgdq Moy e
- 1 . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete THLE O change [ Additien
HAME KRASS, MARGARET NAME
street aporess | P.Q. BOX 691629 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32869-1629 CITY-§T-21P
THE ] O oeste me [ Change [ Adition
NAME KRASS, JAMES JR. NAME
sTreet apoRess | P.O. BOX 691629 STREET ADRESS
CITY-ST-2IP ORU\NDO FL 32869.1629 CITY-57-2IP
TTLE ] 3 I M nelete TITLE (] change 7] Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY-57-2IP CIvY-ST-2IP
FITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-5T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ elete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P



