2002 UNIFORM BUSINESS REPORT (UBR) Mar 051?1216%]2)800 am

DOCUMENT #  P99000047496 Secretary of State

1. Entity Name

USE YOUR IMAGINATION, INC. 03-05-2002 90067 018 ***150.00
Principal Place of Business Maiiing Address
15250 8, TAMIAMI TRAIL E1 15250 S. TAMIAMI TRAIL E1
FORT MYERS FL 33908-4271 FORT MYERS FL 339084271
S S IR A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65'0457731 Nt Applicable
Zip Country Zip Country 5. Cerfilicale of Sialus Desired ~ []  98-7 Additional
! Fee Required
. __B&..Name and Address of Current Registered Agent _ _ 7. Name and Address of New Heglsterad Agent
Name '
GUSTAFSON' TAMMY L Street Address (P.O. Box Number is Nol Acceptabla)
15250 S. TAMIAMI TRAIL Ed
FORT MYERS FL 339084271

City FL Zip Cade

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

9//3/0,1

SIGNAT
name of registered agant and m\ﬂl applicabla, (NOTE: Registared Agant signature required when reinstating) DATE'

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.0 ‘ - )

Tax filinSreqquementgand elacts t:do SO. ¢ After l;ﬂan 22(:[)2 Feg wsl,usbesgss%,ﬁu 10. $Iect|on Campmgn Flnancmg $5-00 May Be
b rust Fund Contribution. Q Added to Fees
.« (Seecriteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
CTME D ] pelete TITLE [ change ] Acdition
¥ NAME GUSTAFSON, TAMMY L NAME

sTReeT AoDRESS | 15250 S. TAMIAMI TRAIL E1 STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33908-4271 CITY-SF-7IP

TITLE 1 pelete TITLE [Jchange [ Adaition

NAME NAME

STREET AODRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TME  ~- - |t~ o e Lmro | w ceseo—e L[ Deletes _ JNE ol e oo []Change [ Addition

NAME NAME T - T T

STAREET ADDRESS STREET ADDRESS

Cmy-8T-2iP CITY-ST-ZIP

TITLE 3 velete TITLE [ cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-2IP CITY-8T1-2iP

THLE O oelete TIMe [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2IP

TITLE O celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other fike empowered.

SRS I el T TN

MR o

SIGNATURE: ___ >N il o4 02 (o0 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phong #

AV PEPESHO

CR2E034 (9/01)



