C e

FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Dg |, 00O | §5 3 \/ 7 05-13-2002 90112 004 ***150.00

1. Entity Name

IMAGINE SPORTSWEAR, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

3217 S. Andrews Ave, | 3217 S, Andrews Ave.
Suite. Apt. #, etc. Suite. ApL. #, elc. - DO NGT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Ft, Laud., FL Ft. Laud., FL 65-0715791 Not Applicable
Zip Country Zi Country " ) . $8.75 additional
33316 USA 3 3D3 16 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name

- Birer, .Douglas K. - .

T DO NOT WR'TE Street Add%ess (P.O. Box Number is Mot Acceptabie)
217 8 A
IN THIS SPACE Andreus-Avenue

- City . Zip Code

| " H Fort Lauderdale FL | 35S 6
8. The above named eptity su\ mitsfthisfstatemgt for the_ purpose of changing its registered office o registerec agent, or both, in the State of Florida.
SIGNATURE / H IQS- / (07} :

agent and title if applicable. (NOTE: Registered Agent signature reguined when lu’nsmt:ng‘ OATE -
: S ) ; January 1 - May 1 Fee is $150.00
. f ! B . . . .
. i caorote gl ity ange Ao May 1. ot $550.00 10 Eecion Compagn Frarcng _ $5.00 iy e
< ? ia on back) ‘ 0O Amended UBR is $61.25 Trust Fund Contribution. O Added {0 Fees
(See criteria on bac Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS B )
ME D : N : Tme 2

. o
NAME Birer, Douglas K. NAME s
STREET AODRESS 3217 8§ Andrews Avenue STREET ADDRESS e}
S | Port Lauderdal e, FPL 333146 LTy 57- 2 %
TTLE TLE . o
NAME NAME .. . - O
STREET ABDRESS STREET ADDRESS
cIvy-ST1-2IP CITY.ST- 2P
TITLE ' TITLE ! _
NAME HAME ; L
STREET ADDRESS SIREETADDRESS | =
CIY-ST-ZP~ | e e - - CRY-ST-ZIp : DO- NOT WRITE

me - ; IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-3T-71P CITY-5T-2IP

TIlLE HILE

HAME -NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21p . CITY-ST-21P ’
TTLE IME

NAME NAME

STRFET ADORESS STREET ADDRESS

ciry-st.zp CITY- ST-71P .

13. | hereby certify that the informatje pplied
indicated on this report or supflemenly! repgfit &%
of the corporation or the recgliver or tr
attachment with an address fwi

SIGNATURE:

ith this ﬁliné; does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the inforrsation
accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
+ (o exccutethis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

qlato,)oa QG-83-9940

Date Dayiime Phane £




