2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006780 May 24, 2000 8:00 am
*- Erey tame Secretary of State

CR2E034 (9/99)

INFORMATION MANAGEMENT RESEARCH, INC. 2000 S0 046 150,00
Principal Place of Business Mailing Address
6025 5. QUEBEC ST.. #260 6025 S. QUEBEC ST, #260
ENGLEWOQOD CO 80111 ENGLEWOOD CO 80111-4550
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Numb'er Applied For
I 84 1204563 Not Applicable
- - I -
Zip Country Zip Country 5, Certificate of Status Desired |} $8'75 Add't'onal
| Fae Required
6.-Name and Address of Current Registered Agent e - © 7. Name and Address of New Registered Agent- =~ — ™"
Name :
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numb:er is Not Acceptable)
1201 HAYS STREET , ‘
TALLAHASSEE FL 32301-2525 f
City i Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:th. in the State of Florida.
i
SIGNATURE i
Signature, typed or printed name of registered agent and ttle If applicabla {NOTE' Registered Agent signature required when rainsiating) | DATE
8. ;h;sﬂc[:.:rp;)raﬂﬁz is el:g|b1de t? s?tlffydlts Intangible FI;E NOW!I! FEE ISf $150.00 10. Election Campsign Financing $5.00 May 8o
ax filing requirement anc elecis © co 0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. (| Added to Feas
(See criteria on back) | Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE CP . [ Gelgta TITLE ‘ [ Change [ Addition
NAME DRUCKER, ROBERT NAME
STREET ADDRESS | 6342 S. EMPORIA STREET ADDRESS
orv-si-ze | ENGLEWOQD CO 80111 CirY-S7- 2
e 0s [ Deiete TILE ! [J Change [ Acdition
NAME KHALAF), FARHAD ‘ NAME }
streer AcoResS | 9643 LAKE CIRCLE STREET ADCRESS |
cm-st-2p | ENGLEWOOD CO 80111 c-ST-2¢ |
TRE "7 nelete me T T o " [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Dalste TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TILE ] Delete TTLE ‘ [l change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-2IP
13. | hereby certily that the information supptied with mg does not qualify for the exemption stated in Section 119. 07(3)(\) Floricia Statutes. | further certify that the information
indicated on this report or supplementy £ anfl accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the rgceiver o bred Jo 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 attachiyent wi . ih all Sther like empowered.
I
3 f' P LA D [ / /
SIGNATURE 2ORphert Druele . ¥/20/60 4890022
uATukE ANDTYPED OR PRINTED NAMEQ{IGMMG OFFICER OR DIRECTOR ! Date Daytime Phone #
i

e



