FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT #  P96000104593 ecretary of State
IMAGINATION CONCEPTS, LTD., INC. 04-22-2002 90186 029 ***150.00
Pringipal Place of Business Mailing Address
4185 S. TAMIAM] TR. 4195 S, TAMIAMI TR.
VENICE FL 34293 VENICE FL 34283
- . [0
2. Principal Place of Business 3. Mailing Address “"”m "I ,IMI I"”"m "m "m um "m |‘m Iml " I|
Suite, Apl. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
65’0713260 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e E L ETE . et ek T o e ¢ S TRl e S e TWRLDT U=l Ngme Y T T-F R o = A
VOIGHT’ STEPHEN F PA Street Address (P.0. Box Number is Not Acceptable)
2414 BEE RIDGE RQAD
SARASOTA FL 34239
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registerad agent and title i applicable. {NOTE: Regisiered Agent signature reguired when reinstating) DATE
'b‘;
S L o . '
9. ;hlafﬁ‘orporatrc.m is e\rtglblg IC!l saltlstfy(ljls Intanglble_v.,_ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axling requirement and eiecls 1o ca so. L After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(Sge criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME LYONS, PHYLLIS NAME
STREET ADURESS | 8127 50TH ST. CIRCLE E. STREET ADDRESS
omv-sT-2P T SARASOTA FL CITY-ST-2P
TILE VP 1 Delete TITLE [0 change [ Addition
NAME ADAMS, MICHAEL A. NAME
STREET ADORESS 8127 5D'|‘H ST C|RGLE E STREET ADBRESS
oY -ST-21P SARASOTA FL CITY-ST-2IP
THLE [ Delete TITLE ~___ [Ochange [ Acdition
:‘NAME-:_ [T PR IS MR SRS R S T o s [ AME "R TS TR T T T o .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TILE 1 palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delee TILE (A Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF - CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated an this repert or supplemenial report is true and accurate 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 receiv Astee empowered 1o exTUlp this repart as requarsby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P 2 agdiess, with/all othEr like empowered.

changed, or on an attach

SIGNATURE: X'z £4

Date 7/ NDaytimeFhone #

To/oz (G Jpr-3]

[ 2 V. VEL] m

ny

CR2E034 (9/01)



