2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P96000040650

PURE IMAGINATION, INC.

Principal Flace

1226 MAIN STREET
WINDERMERE FL 34786

Mailing Address
1226 MAIN STREET

'WINDERMERE FL 34786

of Business

P RN A KA

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, ApL. #, etc.

Suite, Apt. #, etc.

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90424 043 ***150.00

IR

{7 CHECK HERE IF MAKING CHANGES

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

SUITE 105

TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Appiied For
59—3389810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.ggq 3?:;“0"31
- 6. Name and Address of Current Registered Agent =7 Namz and Address of New FReglstercd Agent e
Name

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

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE*

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

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

{NOTE: Registerad Agent signature required when reinstating)

DATE

:
3

>
-
-

- " FILE NOW!! FEE 1§ $150.00

' After May 1, 2003 Fee will 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

if. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TR D O Delete e Bramge [ Addition | &
| tan KRASS, MARGARET NAME S
STHEETADDRESS P.0. BOX 691629 STREET ADDRESS /&&Cp Mﬁ 1A gT g
| wiste | ORLANDO Fi 32869-1629 a2 | o/ ADERMERE S¢796 z
: LTTE. D : 1 Delete TTLE o ' KChange [ Additien %
e one KRASS, JAMES JR. NAME
streeT aobRess | P.O. BOX 691628 STREET ADDRESS / Q Q@ /M. /?//,f/ _
orv-s-ze | ORLANDO FL 32869-1629 CITY-§T-2IP Y -4).3 Comzel ’:;-Z— 2 & 7@@
TRE— O pelete TITLE O Change I:I Addition
NAME SRS e I
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-57-721P
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE T pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
12. | hereby certify that the information supplied with this fllln does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an accuraie and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as requirejl by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like powere
Wy
SIGNATURE: __ SOV @ dfiza MARKARET M KRASS 5"/7“7/‘9 5
SIGNATURE AND ED OR PRI D NAME OF SIGNING OFFICER OR dlascrﬁn Data " Daytime Phione »
P oy - fifire”




