¥

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

F98000006780

1. Entity Name

INFORMATION MANAGEMENT RESEARCH, INC.

ecretary of State

04-21-2003 90302 026 ***150.00

Pringipal Place of Business

6025 S. QUEBEC ST.. #2680
ENGLEWOOD CO 80111

Mailing Address

€025 5. QUEBEC ST.. #260
ENGLEWCOD CO 80111

2. Principal Place of Business

3. Mailing Address

IR AATAMNRIEN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Slate Cily & State 4. FEI Number q4q_ Applied For
84 1204563 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
. __ . 6. Name and Address of Current Registered Agent_ .- .. . ... ... 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Svoot Addrass (PO Box Nomioer s ol Acceniana)
reel ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET i
TALLAHASSEE FL- 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NCTE: Registersd Agent signature renuirad when reinstaling}

DATE

ﬁ,, . FILENOWH! FEE I1S.8150.00— o _: Lo e o e | g BT AR ARG T SE00
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 4| 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D [e€hange  [] Addition
NAVE DRUCKER, ROBERT v Robot DrucKe-
staeeT aooress | 6342 S. EMPORIA smeeraonness | J &6 278 T~ad G+
arv-st-z¢ | ENGLEWOOD CO 80111 cy-51-2P Porker, (o Poiill
TITLE DS (il THLE See Cioange  [HHddition
NAME KHALAFI, FARHAD NAME Poter Gal /J?
staeer anoress | 9643 LAKE CIRCLE STREETADDRESS | Q82 & . "'l'“" Dr.
ov-sr-ze | ENGLEWOOD CO 80111 oTY-5T-2P H;q):/andj KCL#ICI] CD 8O/ 2 &
meTTT TPt = T O TR S =00 Crange— [ Avdiion-|
NAME GRANDCHAUP, STEVEN NAME
STREET AODRESS | 5825 S. BELLFLOWER DR STREET ADDRESS
CITY-ST-21P LITTLETON CO 80123 CITY-S1-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE 7 Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
£ITY-§1-21P CITY-§T-2IP
TTLE [ pelete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signa)
of the corporation or the receiver or trustee empowered 10 execute this report as
changed, or on an attachment with an address

SIGNATURE:

ith all other like e

SiGEZ

cwere

TURE a2,

shall h

D

jon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OFSIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

WA

iV

CR2E034 (10/02}



