2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J88610 3

1. Entity Name

IMAR REAL ESTATE MANAGEMENT, INC.

TE.SEm,

Secretary of State

05-05-2003 90248 011 ***150.00

Mailing Address
1241 TREE BAY LANE
P O BOX 40067
SARASOTA FL 34242

Principal Place of Business
1241 TREE BAY LANE

P O BOX 40087
SARASOTA FL 34242

T

[} CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number m Applied For
Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O 58'75 ﬁ_\dditional

R Fee Required - - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAPPAPORT' N Street Address {F.O. Box Number is Not Acceptable}
1241 TREE BAY LANE

SARASOTA FL 34242 .. . ...

3

City Zip Code

. : FL

-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 ot registered agent.

SIGNATURE

DATE

May 05, 2003 8:00 am |

Signalure, typed or printed name of registered agentand litls if applicable.

{NOTE: Registered Agenl signatura required when rainstating)

FILE. NOWH! 'FEE IS $150.00
- satter gy 1,2003 Fee will be $550:00

Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Makeﬁ#ﬁéﬁ??ﬁiﬂble to Florida Department of State

12. | hereby certify that the information 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 report or supplemental report is true and accurate and thal my signalure shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpesg, with all other like empowered.

/zo/ %

SIGNATURE: 5 mﬁli@a;,&'gwﬁ' _
Data

& 3
o i - GNING OFFICER OR DIRECTOR ¥

PHI-BL-133 7

Daytima Phona #

10, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
e DST wemﬁ e (0 thange [ Additon | &
NAVE RAPPAPORT, MARTIN NAME D =
sTREeT ADDRESS | 1241 TREE BAY LANE STREET ADDRESS 3
CITY-S7-7IP SARASOTA FL CITY-5T-2IP i

&
TILE P elate TITLE O Ghange [ Addition 8
NAME RAPPAPORT, iRIS NAME
STREET ADDRESS | 1241 TREE BAY LANE STREET ADDRESS
CTY-ST-2P SARASOTA FL CITY-ST-2IP -
TILE o B 1 Delete TmE Pirectov @ O Change  (S&Addition
NAME NAME SAm O Nov T
STAEET ADDRESS seeTa00REss | 1§19 Matw STveeT sT#410
CITY-ST-ZIP CITY-ST-Z1P SavatoTe . FL 3933,

]
TITLE O pelete TITLE Pves ' 5&1-7 , Tvezg [] Change XAdditiun
NAME NAME SA MO NOVYTON
STREET ADDRESS STREETADDRESS | )19 Martw STvesT ST B0
CITY-ST-2IP CITY-ST-2IP -
SevasoVe , Pl  =ui3g

THLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ™ Delete TITLE o . 1 change [ Addition
NAME NAME tﬁeﬁ;vr O\I/ll/0‘3
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



