2000 UNIFORM BUSINESS REPORT (UBR)

FILED

‘ |
DOCUMENT # Pg9000076445 May 15, 2000 8:00 am
‘ Secretary of State
- IMAGINE INDUSTRIES, INC.
05-15-2000 90198 046 ***150.00
Principal Place of Business ' Mailing Address
3799 BRENTLEY PLACE CIRCLE 3799 BRENTLEY PLACE CIRCLE
APOPKA FL 32703 APOPKA FL 327036853
i > v AT R DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. > ‘ Y- 7SG Y7 Not Applicable
. de Country Zip Country 5. Certificate of Status Desired O ?g‘;?q lﬁ::lecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SHaron Tradericlt

SPIEGEL & UTHEH:A. P.A. Street Address (P.O. B%Number is Mot Acce%jle) - C? (‘C{f
(oA

343 ALMERIA AVENUE
CORAL GABLES FL 33134

3274

ront 2

| /

v Apopka

FL Ziﬁ%’%o 3

8. The above named entity su'l?r% s this statement for the girpose of changing its registerad office or registered agent, or both, in the State of Florida.
I Aﬂ / /
sianature K /A0 /\'/ 4] 206 /00

’Swgnsluna‘ wnsdﬁﬂled%me of rsgisterWanu title if applicabla {NOTE Registered Agent signatura required when rainstabing) ¥ DATE
; o is aliai oy i i m
8. This corporation is eligible to satisfy its “'\%glble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing raquirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. Added 1o Feas
(See crileria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ patate TILE M change [ Addition
NAME FREDERICK, SHARON L HAME
STREET ADDAESS | 3799 BRENTLEY PLACE CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA EL 32703 CITY-§T-2IP
THLE SvD O Delete TILE [ Cchange  [] Addition
NAME FREDERICK, 'JOHN M HAME
STREET ADDRESS | 3769 BRENTLEY PLACE CIRCLE STREET ACDRESS
CIry-§1-2IP APOPKA FL 3_2703 CITY-ST-2IF
TMme " 7" T - [ Delete TITLE - [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |~ ) STREET ADDRESS
CITY-ST-2IP S o ‘ CITY-ST-ZiP
TITLE v 3 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME - NAME
STREET ADBRESS |- FEET ADDRESS
CITY-51-2iP // / L CITY-ST-21P

13. ! hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the raceiver or trustee®
changed, or on an attachment with an adudrg

Vé@/u

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iy signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

SIGNATURE: XSG L1/,

Date

Daytme Phone #

CR2E034 (9/99)



