2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 18, 2002 8:00 am
ey e F98000006780 ecretary of State
INFORMATION MANAGEMENT RESEARCH, INC. 04-18-2002 90422 025 **%150.00
Principal Place of Business Mailing Address
5025 S. QUEBEC ST.. #260 6025 S. QUEBEC ST.. #260
ENGLEWOOD €O 80114 ENGLEWOOD GO 80111
— N IR TR R OAE A

Suite, Apt. # etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

T ) 84-1204563 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O ?e%-ggqlﬁgg;“""a‘

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e me o . e - . _— T E s = o | -Name. - 4 A e e e e e Lz [ re .
CORPORATION SERVICE COMPANY Streel Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 |
City o 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 ' ; i
Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registersd Agent signature required when reinstaling) . ‘ DATE" . .
- - e BT L B (R
% JThis C?f?‘?’ﬁ“‘?: |s'el|lg|b|§ lol szillsifycwils Intangible o FILE NOW!l! I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
- 84 TLING requirgment ana elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [  Added to Fees
(Seecriterfa on back) [ Make Check Payable to Department of State
11. o OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e CP O vslete TILE Director PAThange  [J Addition
NAME DRUCKER, ROBERT NAME
STREET ADDRESS | 8342 S. EMPORIA . STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO 80111 CITY-ST-ZIP
TITLE DS . O velete TITLE [ Change [ Addition
N KHALAF), FARHAD Nt
STREET ADCRESS | 9543 LAKE CIRCLE STREET ADDRESS
CITY-57-21P ENG.IS_EWOOD CO 80111 CITY-ST-21P
TITLE v THLE Change Addition
hame Y o -S‘I‘-‘tv“‘*éc“‘” owds D ee—-.--r.—-E_-?‘a-I-it;e = o] NAMES D D
" . - - St o —.":‘.',—_hv-—,e-_-_--:;—,-—,—(-.,.,:,_,_:__’.__.___ e L1
STHEET ADDRESS £82 5 3. BC”‘F 0 STREET ADORESS
evsre | AJ H/e'}dl, O 80123 CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delets TILE ‘ [Jchange [ Addition
NAME ' NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | herehy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corperation or the receiver or rustee empowered to 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 attachment witran address, with givcthbélike empowered.

REQUIRED

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

LW

L]

17

" CR2E034 (9/01)



