2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000031532

1. Entity Name

IMAGINE & ADVENTURE, INC.

Principal Place of Business

805 NE 1BTH AVE.
#7
FORT LAGDERDALE FL 33304

Maliiing Address
805 NE 18TH AVE.
#7
FOST LAUDERDALE FL 33304

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90094 017 ***150.00

USRI

DO NCT WRITE 1N THIS SPACE

JIEII

City & State City & State 4, FEi Number 65.0741529 Appiad For
Not Applicable
Zi Countr Zi Cauntr i
e 4 P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK J AUGUSTINIAK
Street Address (P.0O. Box Number ig Naot Acceptablg)
805 NE 18TH AVE.
FORT LAUDERDALE FL 33304
City g;n Zip Codle
8., The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, yped o pricied ngre ol registered agent anc itle if applicatle (NGTE: Qegisterod Aget sighatue reodired when refnstat ngl OATE
9. This corperation is eligible to satisfy its Intangible FILE NOWIH FER IS $150.00 ‘ -
" . N ) ) 10. Eloction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will bs $350.00 pargn i 9 $5.00 may Be

(See criteria on back) | iiake Cheek Payable to Department of Siate Trust Fund Contabution. Addedto Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Crange ] Additon
NAME AUGUSTINIAK, MARK J HAME
SIREET ADORESS | 805 NE 18TH AVE. STREET ADDRESS
ore-st2P | FORT LAUDERDALE FL 33304 TY-s1-20
TITLE VSD [ Detete TITLE [Johange [ Additon
NAKIE AUGUSTINIAK, MARIE H SAME
SIREET ADURESS | 805 NE 18TH AVE. STREET ADCRESS
orvstz¢ | FORT LAUDERDALE FL 33304 GY-5T-2
TITLE M petete TITLE [ Change  {_] Addition
HAME NiHIE
STREET ADDRESS STREST ATDRESS
CITY-5T-21P CIrY-87. 211
TITLE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREZT ACDRESS
CITY-ST- 1P GITY-531-2IP
TITLE ] Delete TILE ] Change {7 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [3 Delete TILE [d Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CEY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this repaort ar supplemental Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trusibe cmpowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12
changed, or on an attachment with ani dress, with all other like empowered.

SIGNATURE: %M__,,,% =X

My AEH ST 10 AL

K.Za_ C)(

AR RN TN

/7 SIGNATIHE AND TYPBQ OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

Dae

Caytime Prone #

CR2EQ34 (10/00)



