2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036234 ~ .=

1. Entity Name

IMAGINATIONS UNLIMITED PRODUCTIONS INC.

© am wyh

Principal Placa of Businass

4041 NE. SUGARHILL AVE.
JENSEN BEACH FL 34967

Mailing Addrass

4041 NE. SUGARHILL AVE,
JENSEN BEACH FL 34957-3767

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Jul 10, 2000 8:00 am

Secretary of State

07-10-2000 90011 002 ***150.00

DO NOTWR

ITE IN THIS SPACE

TApeted For

City & State City & State 4, FEI tunbar .
Not Applicable
Zip Country Zip Couniry " i 38_75 Additional
5. Certificate ?f Status Desired O Feo Required
6. Mame and Address of Current Reglstered Agant 7. Name and Address of New Ragistared Agent
Nama

WHITE, MARIANNE D
4041 N.E. SUGARHILL AVE.
JENSEN BEACH FL 34957

Streat Address (P.O. Box Number is Not Accgptab

L

Cilty

FL I Zip Code'
;

8. The abava named entily submits this statemenl jor the purpose of changing its registered offica or registered agent, or both, in the State of F

orida,

1_[

N34 (2/99)

CR2

SIGNATURE
Signature. typed or printed name of registensd agent and Ltk If applicable. (NOTE: Fegisiened Apent signature required when renstateg) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . : :
- Tax ﬂiin;?aqu'-remenigww elecls tcf;y do s.u-—g = —l=——afier MAY 172000 Fee wms e $550.00 <= !ELE:.E%::T%?{:";%?%:T% - faség%"gﬁfi

(See criteria on back) a Make Check Payable to Department of State ‘ ’ ’
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS!IN 11
TME P 00 Detee ne ' Dlchge [ Addiicn
HAME WHITE, MARIANNE NAME :
STREET abbress | 4041 NE SUGAR HILL AVE STREET ADDRESS :
crv-si-zp | JENSEN BEACH FL 34957 omy-sT-7P - :
TITLE O pelete TLE [JChange 7 Addition
NAME NAME
STREET ADDRESS. |- .\ wmmer. gors & a? mame e [ STREETADDRESS.| |~ . comemm e e m ez o 3. =
TY-S1-2P Y -5T-TP ,
TITLE L] Gelere e [ thange [ Addhon
NAME NAME ,
STREET ADDRESS STREET ADDRESS . . H .
GiTY-ST-2P CiTY-SF-2P .
WILE ‘ [ Detete e [ Changs [ Addition
NAME NAME '
STREET ADGFESS STREET ADDRESS !
CiTY-51-2P CITY-ST-2IP .
TE 3 Detete T [ Change  -[] Addition
NEME RAME ,
STREST ADDAESS STREET ADDRESS
CTY-5T-21 CITY-ST-2P )
TLE O pelete TILE C]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-S7-21P

13. | hereby certify that the information supplied with this filing does ol qualify far the @ mpti,an sla
indicated on this report or supplemental report is trus and ag ‘ )
of the corporation’or (he receiver pr trustes empowered 19
hddress, with ail g

REAND TYPED O PRIMTED NAME OF SIGNING OFFICER OA DIREGTOR

changed, or on an attachmeant Kfhe
SIGNATURE: ///

rate and thai my
otute this report pgte

ted in Section 119.07(3)1), Florida Statutes || further certify that the information
ave the same legal effect as il made under,oath; that | am an ofticer or director
y Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if

Sesfoo




