T =
" 2
- 2003 FOR PROFIT CORPORATION FILED g
Y
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am ;
DOCUMENT # P96000101853 Secretary of State
1. Entity Name 02-17-2003 90274 028 ***150.00
IMAGINE SPORTSWEAR, iINC.
Principal Place of Business Mailing Address
3217 S. ANDREWS AVE. 3217 5. ANDREWS AVE. AUV NN ¥
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.. GSﬂT 15?91 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ’ d $8'75 Additiona!
- _ .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRER, DOUGLAS K Street Address (P.O. Box Number is Not Acceptable)
3217 S. ANDREWS AVE.
FORT LAUDERDALE FL 33316
/\ /) y, City FL Zip Code
8. The ?boye,'n_ame eplity sufmi sestallgment for the purpose of changl gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns offrefis < q_l
SIGNATURE TG las Ruver Zl 105
. Signature, Yyped or wnte '@ ot registered agent and titla if ap&abla. (NOTE: Registered Agent signature required when reinstating) DATE
- Nl
¥
! FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
_ AfterMay 1,2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [ Crange 1 Addition §
A BIRER, DOUGLAS K NAME g
stReeT ADDRESS | 3217 S, ANDREWS AVE. STREET ADDRESS 3
erv-sr-2¢ | FORT LAUDERDALE FL 33316 airy-s1-2 S
TmE [ Deete e O] Change  [) Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P -
mie T AT BT h - o O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-721p - CITY-ST-2IP
TILE [ Delete I TITLE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the inforrmatig
indicated on this (&port ar supplgmental
of the corporation or the receivgr or trusteg empg
changed, or on an attgchment fith an adgress

SIGNATURE:

2 empowi

ja=iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

froqUte this r_?gg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
oy -

2o gof-g2z-9440

Date Daytima Phong #




