May 14 02 10:00a par-r-cn/har-r.-is/dse FILED
. May 24, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-24-2002 91345 032 ***150.00

(DOCUMENT# P 99000088917

1. Loty Mame

| E, S. IMAGINE COMPUTER, INC.
1

2. Pli\‘lcu)ul Flace nf“ B.usum:,:a 3. Mailing Address .
325 Salipas Drive 325 Salinas Drive
Suite, Apl. £, eto Suite. ApL. 4. ele. O NOT WRITE IN THIS SPACE
City & Statls City & Sote 4. FE1Nupmber Applied Fot
| palm_Beach Gardens, FL Palm Beach Gardens, FL _ X [Nol Apphcaie:
Zip Counuy Zip Countr it I - $8.758 Additional
33410 USA 33410 UéA 5. C_mlmc,d o of Stawus Desired | Fee Required

Bl T

7. Name and Address of Gurrent Registered Agent

= oA C B SCOBART— o=
Stroet Address (.0, Box Number is Not Accepiable)

289 Salinas D _
 Paln Peach-avdens FL 55510

of changing 1s fegistered office of registered agent, ur beth. inthe State of Floriga.

!

8. The above named entity submits 1his statement far the purpose

cmo. liliana ESwbav ’maj [4 2002,

SHGNATURE .
SiyrcdiF e, WYPRG 6 DS nW rerisret sl e { mbeaike. THOTE: Reguivrad Agem 20 e |20urcd Wien renstating JaTE

9. This curparstion s chiginle t satisfy its Intangible
+
Tax filng; requirement and clects W de so.

10. Eloction Campaign Financing $5.00 MayBe
Trust Fund Contribution. (] Added to Fees

[See orteria on Hack)
I i
1, OFFICERS AND DIRE _
HTLL D 8
MabAE E b H D g
SIREET ADDRESS scobar " erna[_l @
QY-S 2P 325 Salinas Drive g
L Palm Beach Gardens, L §
RAML D Q
sweainiss | Escobar, Luz H. |
crre-3- 4 325 Salipas Drive
.l ___ | "Palm Beach Gardens, FL 33410

NAME D —
STRITT AQGRESS S
Y-Sl Escobar, Llllar}a C. ——
e 55— S Hmas—Drive
e Palm Beach Gardens, FL 33410
STREET ADDRESS
LIy - 8T 1@
11
NEME
SYREET ADORESS
CITY-51-2IP
1ITLE
RAME,
STREET ADDRESS
Cily-81-2Ip

13. | hareby certify that the informiation supplied with this filing does not qualify far the cxemption stated in section 118.07(30). Florda Statutes. ! further certify ihat the information
indicatad on this repart of supplemental reportis rue ang accurate ang that my signature shall have the same legal offect as if made wder cath; thal | am an officor ar director
0f the COERERLION Or 1he reCIveT OF IUsie: Limpowercd o exeeute this report as roquired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 eronan

arachment with an addiess, with ali pther like cmpowered,

SIGNATURE: C@D“cgﬁlﬂowg Lliona L. EX0 m/')“naj i [0 (50051&-1'5;61”:‘)_J

‘SGRATURE AWD TYFED RELPAINTED NAWE OF YGNING OFFICER CR DIREGTOR Doytene Phonz »




