2002 UNIFORM BUSINESS REPORT (UBR) FILED

n
3
3

)

[ ]
DOCUMENT # 34290 MSay 1?, 2002f gtO? am
1. Entity Name ecre al ’f O a e >
IMAGINATION IN WOQD, INC. 05-15-2002 90163 001 ***150.00
1Prir_1crhafpfz;ce of Business T Mailln‘g Address o
4720 QAKS ROAD 4720 QAKS ROAD
BAY F BAY F
- - II | " I ’ , " ’I“ MI I’I“ ||I" |||l
2. Principal Place of Business 3. Mailing Address H"" I"lll m“ Iml ” ] l ”I “ ’I' II I ‘ . ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0346306 Not Applicable
- " - —
Zip Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERMAN' ROBERT M Street Address (P.C. Box Number is Nol Acceptable)
5821 HOLLYWOOD BLVD
SUITE 200
HOLLYWOQOD FI. 33021 City FL [ Zpcove
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agent signatura requirad when reinstating) DATE
I
1=, -Thi ion-is eligi ‘salisfy i ible -} - - = H1 R T S - PR e S
9. -This corporation-is eligible to salisfy its Intangible FILE-NOW!!!.FEE 15. $150.00 10, Elbction Campaigh Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bla $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Departnnent of State '
1= . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS O efete TLE O change [ Addilion | &
NAME SIEBALD, WOLFGANG NAME =24
stAter aooress | 4720 OAKS ROAD, BAY L STREET ADDRESS §
CITY-51-2iP DAVIE FL X CITY-ST-2IP w
TILE [ Delete TITLE [ Change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE . [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TinLE O Delete me . Ol Change T Addition
NAME NAME S
STREET ADDRESS STREET ADDRI-SS
CITY-ST-2IP GITY-8T-2IP .
TITLE J Delete TITLE [ Change [ Addition | .
I R | L ) ) ) T
STREET ADDRESS ) STREET ADDRESS {~ -
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify thal Ihe information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the recg stee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpe® address, with all other like empowered. -
IO yAPY/ Yoy
SIGNATURE: et TEBHLD 21/ DS 75 7773/523
E OF SIGNING OFFICER QR DIRECTOR Dale “ Daytima Phane # i



