2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000037151 FSecretary of Stata

1. Entity Name

IMAGINE CUSTOM CONCEPTS CONSTRUCTION SERVICES, | 02-27-2002 90095 004 ***150.00
NC.

Principal Place of Bulsiness Mailing Address

FTHT PASCOAVE— P.0. BOX 2542

DADECiP-F-33535— DADE CITY FL 33526-2542

R s, AU O A

TVLLLYY

nv

2. Principal Place of Busmem 3. Mailing Address
3351 (o™= %zﬂl
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D QDE C. \f\’ FL 59-3575917 Not Applicable
, .
.53525 Coug Zip Country 8. Certlflcate of Status Desired l:] §3e ngﬂ:&tlonal
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Fleglstered Agent
Name
BROWN’ STEVEN A H Street Address (P.O. Box Number is Not Acceptable)
-STHF-PASSONE— 13351 (ot
DADE CITY FL 33525
City FL Zip Code

{5 this statemsnt for the purpose of changing its registered oftice or registered ageant, or both, in the State of Florida.

Pf‘esiclm“ .

SIGNATURE

Signature, typed or printed name of registered agent andditle if applicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE
) o L ; "
9. 1hlsft_:llorporat\<.m is elttglbls lc‘) setmstfygs Intangible At F";uE N-?‘;{;)olg F;':EE |5i§u$;e53505% 00 10. Election Campaign Financing . $5.00 May 8o
ax Hing requirement and g1scis 1o do so. er May 1, ee W : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelets TITLE I change [T Addition
NAME BROWN, STEVEN A NAME
SREET ADDRESS [-37E4F-PASCO-AVE., P.O. BOX 2542 STREET ADDRESS
Ty -5T-7P DADE CITY FL 33525-2542 CITY-ST-ZIP
TITLE O petste TITLE ] Change ([ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P - o
TITLE [ Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CITY-81-2IP
TILE ] Delete TITLE ] change (7] Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE ["JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) GCITY-ST-2IP

13. | hereby certify that the infgrmation supplied with this ﬂlmg does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or $ypplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re execute this report as required by Chapter 607, Florida Statutes; and "E"C; name appears in Block 11 or Biock 12 if

changed, or on an attachm ith an addresﬂwnh alljother like empowered. 35...2
AN VR ERIUIRE E.S“’ﬁ/v{m A gﬂ)wﬂ P(cs:o()nj S5} L/WS

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone # -

SIGNATURE:

CR2E034 (9/01)




