2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

KON'S IMAGINATION CORP. Secretary of State

05-23-2000 90226 014 ***150.00

Principal Place of Business Malling Address
1876 N. UNIVERSITY DR 1876 N. UNIVERSITY DR
SUITE 302 SUITE 302 .
PLANTATION FL 33322 PLANTATION FL 33322-4126 ‘ R
o e = {10 TR
Lok Vonbiuen SL8 Vo Gruern |
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number —-85‘9393323‘ Applied For
5005 & ioro s o Bo e lozrpw, fo Py e v IR Not Applicable
Zip untry Zip " Country - | $8.75 aaditional
33996 - A/%zﬂr AR LT Y ALY, SN, /5 P IVIE Rhdiiictctu oy q%eeﬂequirad —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
! : Street Address (P.O. Box Numbetis Not Acceptable)
3732 N.W. 16TH STREET PLFI Dbt
FT. LAUDERDALE FL 33311-4132 ‘
City Zip GCogle
Boeo Loz | FL 25596

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

SIGNATURE: s L e OB//?/Z@OQ /fé-/)‘ltﬁ -f3L}

" Dard \’ Daytme Phone #
|
H

DOCUMENT # P98000011011 .. May 23,2000 8:00 am

CR2E034 (9/99)

SIGNATURE
Signatute, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} | DATE
. o e , m
9, 1h|s£$orporatt9n is ehglbl; ic() sausfyclts Intangible FILE NOW!!! FEE IS'f $150.00 10. Election Campaign Fir!nancing $5.00 May Be
ax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See eriteria on back) O Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P | hange Addition
TITLE O pelete TITLE Dier A, Tusius Ui O cChange [
e VIVANT, JULIUS NAE a Grucea St
smaezTaooess | 1749 E. HALLENDALE BCH BLVD. #272 — 2 2 ‘
onv-s1-2p | HALLANDALE FL 33009 WS | Bt Ltrmy f SETTC
THLE VP [ Delste TITLE ‘ [ Change [ Addition
NAME LACRIMIDARA, DUTA HAME Durs, LACLAMmI o 2 '
streeT aoceess | 1749 E. HALLANDALE BCH BLVD. #272 STEETADORESS | 6 &1 Y/t - Grucs
crv-stzp | HALLANDALEFL 33009 WS ) Bao g Llrwa, Fa FEYTe
TITLE [ petete TIMLE [Jchange (] Addition
NAME » NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP
TILE 3 Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE . O Delete TITLE " [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. t hereby centify 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 on this report or sufiplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recdiler or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachmer}| wifh an address, with all other like empowered.



