.

FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000104593
1. Entity Name 04-10-2003 90138 026 ***150.00
IMAGINATION CONCEPTS, LTD., INC.
Principal Place of Business Mailing Address
4195 §. TAMIAMI TR. 4195 5. TAMIAMI TR.
VENICE FL 34292 VENICE FL 34233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGE_S
City & State City & State 4. FEI Number Applied For
65’0?13260 Not Applicable
ap Courtry Zp Country §. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
et I e R B - Ty 4 -
V0|GHT STEPHEN F PA Street Address (P.O. Box Nurnber is Not Acceptable)
2414 BEE RIDGE ROAD

City FL Zip Code

8. The above named enti‘ty_, fmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
‘_ti_‘ie obligatians of registerdd.agent.

v

W

SIGNATURE :
: * Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
| FILE NOW!! FEE IS $150.00 . '
| . 3 ion i inanci
| .o Aher May1,2003 Foe will be $550.00 et rond om0 3500 ey e
. Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (1 Delete TITLE (O change [ Addition
NAME LYONS, PHYLLIS NAME
street aporess | 8127 50TH ST. CIRCLE E. STREET ADDRESS
orv-st-ze | SARASOTA FL CITY-ST- 2P
TIMLE VP [ pelste TITLE [ Change [ Additien
NAME ADAMS, MICHAEL A, NAME
STREET ADDRESS | 8127 SO0TH ST. CIRCLE E. STREET ADDRESS
CITY-5T-2iP SARASOTA FL CITY-ST-21P
TITLE J Delete TILE [ change ] Addition
" NAME NAME
-STREET ADDRESS |- == . . ™3 sme~eml = .- =weme el - mresmass S0l 30w s 3 R STREET ADDRESS Shmm it e T e e e am T S e e g o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE . O change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-ST-ZIP CITY-ST1-21P
TTLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-7P . ’ CITY-ST-2P

he exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
signature shall have the same legal effect as i made Under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; -napre appears in Block 10 or Block 11 if

e (e

]Fata / Daytime Fhone #

12. | hereby certify_thatfthe information supplied with this filing does not qualif
indicated on this report or supplemental report is true and agcurate and @iat

%

CR2E034 (10/02)



