2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE9662

1. Entiy Name

IMAGINEERING PRODUCTIONS, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90054 049 ***158.75

Principal Place of Business

18885 SW 357TH STREET
HOMESTERD FL

Malling Address

18885 SW 357TH STREET
HOMESTEAD FL 33034-5411

2. Principal Place of Business

3. Mailing Address

—. a

—

(AR RA TR

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

SPISAK, RICHARD W.

City & State e = s City & State e " 4. FEl Numbér Applied For
59—2567773 Not Applicable
i Count i c - AdditioRal
& ountry Zip ourtry 5. Cerlificate of Status Desired m o $8‘75 ﬁ}ddluonal
k Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptadle)

(See criteria on back)

18885 SW 357TH STREET o et
% HOMESTEAD FL i :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regis!e.rad agent and bitle f applicable. [NOTE: Registared Agent signature required when reinstating) CATE
9, This corporation is eligible to satisly itstlnt‘angible e EILE-NO . AS- ] Y R
e e ‘ = . 10.”Elegtion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE PV [ pelete TITLE ] Change  [T] Addition
HAME SPISAK, RICHARD W. NAME
STREET ADDRESS | 18885 SW 357TH ST STREET ADDRESS
CITY-ST-2IF HOMESTEAD Fl. CITY-$T-2IF
TILE TS [ Delete TIMLE O Change [ Addition
NaME SPISAK, LINDA E. NAME
STREET ADDFESS | 8885 SW 357TH ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-$T-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 peiete TITLE Ol change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I ﬁ"' - - = F~CITY=§T- Hp | —— —_— . i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

b CITY-ST-2IP CITY-ST-2IP

| Tme 1 Delete e () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

i 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat with an address, with all other like empoyered.

SIGNATURE:

FISIGNING OFFICER CR CIRECTOR

\

Richa g WS
L% p

lSa,L 3 ¢

205 q4f . 5357

=7

af)»
T

Daytime Fhone #

JIRTH...

CH2E034 (0/99)



