2000 UNIFORM BUSINESS REPCRTYUBR) ¢

FILED

DOCUMENT # P99000004308 .
Y- By Nam May 19, 2000 8:00 am
IMAGINE DESIGNS, INC. Secretary of State
04-26-2000 90200 043 ***150.00
Principal Place of Business Mailing Address -
1388 NEW HAVEN AVENUE 1888 NEW HAVEN AVENUE
WELLINGTON FL 33414 WELLINGTON FL 334t4-8025
Suite, Apt. #, etc. Sote, ApL #, otc. DO NOT WRITE IN THIS SPACE
" City & State Cliy & Stata 4. FEl Numbar Appfied For
I LS - 0B84 ~ 044as Not Applicable
: i C Fil o
toZp ountsy e Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame_. U . -
GEQRGE, DAVID & Street Address {P.O. Box Number is Not Acceptable)
1888 NEW HAVEN AVENUE
- WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submils thig statement for the purpose of changng ils registered office or registered agant, o both, in the State of Florida.
SIGNATURE
Signahure, typed or printed mame of redisterad agant and tlle ¥ appficabla. {NOTE, Registared Agen! signatufa requrad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 1 ) . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 o 5-:3::' :Enzagoﬁlﬂzr:m "9 fdsé‘g?ahg‘;’;sae
{See criteria on back) O Make Check Payable o Department of State : '
11, OFFICERS AND DIRECTCRS ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS (N 11 .
11 D O defete TOLE ] Ghange  [] Addition §
NAME GEORGE, DAVID J NAME <
sTREETADDRESS | 1888 NEW HAVEN AVENUE STHEET ADDRESS il
or-sF | WELLINGTON FL 33414 omy-5t-2P 2
v
e D 1 petete TLE [Johange [ Addition | &
NAME LUCEY, GERARD NAME
STREETADDRESS | 12670 WHITBY STREET STREET AIORESS
orv-s-2P | WELLINGTON FL 33414 oy -57-2P
TLE O pelete LE 7 Change T Addition
-NAME— - - ——— el HAME = e m e e e e - s "
STREEF ADDRESS STREET ADDRESS
GITY- §[- 7P Ty -ST-2P
TIELE [ oetete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-ST-ZIP
Tme [ pelete WLE O Change [T Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP care-sT-2IP ]
TITLE ] celete TITLE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2P

indicated on this report or supplementat repor! is true and accurate and that my signature shall have the same legal &

changed, or on an attachment with an address, with all othgrlike empowared,

SIGNATURE:

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption slated in Section 119.07%3)(0, Floriia Statutes, | further certify that the information
ect as if made under oath; that | am an officer or direcior
of 1he corporation or the receiver or rustee empawered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

i 4] 3t loo  sen. AL 2843

SIGNATLAY L £R OR DIRECTOR Tan

Daytima Phone ¢




