#2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' E -
S
IMAGINE THAT MULTIMEDIA PRODUCTIONS, INC. FILED
00 JUN-2 AH 8:28
Principal Piace of Business Mailing Address
8215 SW 107 AVE 1172 S0O. DIXIE HWY ﬁ;i;f}f:{‘{f-_ FEEY OF STATE
? no TALLARASSEE. FLORID
MIAMI FL 33175 CORAL GABLES FL 33146-2918 Al ! SEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO HOT WRITE N THIS SPACE
e e T e I T i D e e —ri e = g e
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAULT, NOREEN Street Address (P.O. Box Number Is Not Acceptable)
1172 S0. DIXIE HWY
110
CORAL GABLES FL 33146 o TR
Farte
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 Floriga.
1\# 3
SIGNATURE
Signaturs, typed or printed narme of registered agent and tlie if applicable. (NOTE: Aegistared Agent signature required when reinstating) DATE
9. This corporation Is eligible te satisty its Intangible FILENOWIUI FEEIS $150.00 | 40 Fleciion Campaion Financing— .- —- &.00 wavn
_om B PR i i : T . mpaian.F G- —= SH OO payBe
lax filing rgquﬁé?‘nénrﬁ'ﬁd cIECTs TO 00 80 ~AHer MAY T, 2000 Fé&a will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 3 ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVT O Delete TITLE _ [ Change [ Addition
HAME LAGAULT, NOREEN NAME :
streeTa00Ress {1172 SO. DIXIE HWY #110 STREET AGDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITy-s7-2P .
e i O petete mE - SOO0D0O5332 1 2 Shfeedo — Srion
NANE NamE -07/05/00--01056-—-020
STREET ADDRESS STREET ADDRESS w150 00 #sx]50.00
CITY-57-ZIP CITY-ST-2IP
TIMLE O petete TITLE (] changs [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-57-21P CTY-ST- 2P L ‘is
TITLE J Delete e = [ Change [ Addition
HAME NAME - .
1 [ - ezt s e el e —ar R P |
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2IP _ ‘ CITY-S§T-ZIP
TITLE {7 Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE (O thange [ Addition
NAME . NAME
STREET ACDRESS A STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accugat and that my signature shall have the same lagal effect as if made under qath; that | am an officer or director
of the carporaticn or the receiver g tristee empowered to exeglty this report as required Jo¥ Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeniwj fan address, with all ofherfike/empowered.

SIGRATYRE AND TYPED OR PRINTERTNAME

SIGNATURE: L] Wj@ N K7 07747

3 smuﬁﬁomcaa QRFBIRECTOR Caytima Phone #

.
'

4 (40 g)



