2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040650

1. Entity Name

PURE IMAGINATION, INC:

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90208 040 ***150.00

BT T A PR L lL S T &-3‘4‘}1" I T JRR IR ETL LT L AT ¥ + %
Principal Flace of Business * ™ Mailing Address
P.O.BOX 691629 v ,guii . . w oy g, g .. PO, BOX 631629
ORLANDO FL 328691629 ™~ " ™ “ "% &’y " "QRLANDO FL 32869-162% 6 3 3 8 1«1 TR I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3389810 Applied For
Not Applicable
Zi Count Zi Count iti
e ountty P ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
—m— T . -~ | e e ST e i o = e e i mE e CT e -1 . T ket T e re __,__hF_ee_Flequlred,_, -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

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

SUME 105
TALLAHASSEE FL 32301

City

FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signatura required when rgingtating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects o do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D O Celete TITLE [l change  [J Addiion | S
NAME KRASS, MARGARET NAME e
streeT aporess | PLO. BOX 691629 STREET ADDRESS 3
arv-st-2r | ORLANDO FL 32869-1629 ! CITY-5T-2IP @
TITLE D 3 Delete TINLE [ change [ Addition %
NAME KRASS, JAMES JR. NAME
street aoness | PLO. BOX 691629 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32869-1629 CITY-S1-21P
wiE - 7 o T - T "D oelete TR e 7 S T TS S SRR R e e I:] Change [ Addition | =™
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TNLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true aRekaccugate and that my sigpature shall have the same legal effect as if made under oath; that | am an cfficer or director
dute this report as refuired by Chapter 607, Florida StatutGS/d that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or frustee empowey
changed, or on an attachmes¢ with.en agdress, witH al! othe

SIGNATURE:

0]  t7/B7e T

!aenndn?mn yﬂsl’on PRINTED NAME OF'SIGNING-OFFICER on\‘mecron
LA |

2 /12

Vi Cate Daytima Phone #

P



