2000 UNIFORM BUSINESS REPORT (UBR) '

FILED

DOGUMENT #

Do ENT # M80337 Mar 30, 2000 8:00 am
INTERNATIONAL ACADEMY OF MERCHANDISING & DESIGN, Secretary of State

03-30-2000 20057 025 ***150.00

Principal Place of Business Mailing Address
5225 WEST MEMORIAL HWY, 2800 W HIGGINS RD
TAMPA FL 33634 STE 790
us HOFFMAN ESTATES IL 60195-5248
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2887925 Applied For
Not Applicable

_Z*_D__d ) Counuy ..WEE Country B 5..Cenifica:aof-Siatus.Dasirsda——Q——‘%%’%‘gg“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LT Carpotpmdticod SuSTHEwa
PRENTICE-HALL CORPORATION SYSTEM, INC. S oo At ans (B0 Box Numbar & Mot Acostantt)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
VAL SOty PO T a0 RD
City FL Zip Code
PLAATATIGA 2AIIIN

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 %4 \3/30 /00

Signature, d or printad name ¢f registared age® and title if applicabla. DATE
9. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ' L .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 55:3'22“??;53?&E;nﬂancmg O fg;ggohgziss e
{See criteria on back) X Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TILE 'p, D % Change  [J] Addition
NAME LARSON, JOHN M NAME L ARSOD ) TEH kD v ,
STREET ADDRESS |- 2800 W HIGGINS RD, STE 790 SRETADDRESS | BB LD . B EGGT OS5 0% '7% __
CTY-57-2P HOFFMAN ESTATES IL 60185 M-S [HOFFARRD ESTATES, T oI5
L VPT (%2 Delete e vhs, D Ol Change [0 Adcition
Nave KLETTKE, WILLIAM A NaME PATRTCE. PESCW -
sTREeT ADDRESS | 2800 W HIGGINS RD, STE 790 SRETADDRESS | ABOO LD, AT GLaT A D RD,™T 190
CITY-$T-2P HOFFMAN ESTATES'IL 60195 R - ON-SI2P | MR- ESTIVNE S T (et S
TITLE AS [ Delete e AS IS [ Change  [S:Addition
I WAETS MACE HE o8
e NACHTSHEIM, ROBERT e [ s PSS srae
STREET ADDRESS | 2800 W HIGGINS RD, STE 790 STREETADDRESS | OO WO, oY (ot
erv-sr-z2 | HOFEMAN ESTATES IL 60185 CN-sP |poFF AL ESTIRTES ) T . GoelsT
TILE ) (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ pelete TIMLE []Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-31-2p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaert o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 a an addpess ith ar like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

INREERT

CR2E034 (9/99)



