2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80337

1. Entity Name

INTERNATIONAL ACADEMY OF MERGHANDISING-& DESIGN.

.
£

Principal Place of Business

5225 WEST MEMORIAL HWY.
TAMPA FL 33634
us

Mailing Address

2800 W HIGGINS RD

STE 790

HOFFMAN ESTATES IL 60135
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Gircenspoittt Py -
Suite, Apl. #, etc. ’ I

Sutte OO

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90202 033 ***158.75

09053518

A

DO NOT WRITE IN THIS SPACE

i

L

Tax filing requirement and elects te do so.
{See criteria on back)

City & State City & State -~ 4. FEINumber  £0-9887925 Applied For
\’b@'YQ\I\ E-g'\rd\"\cs c \L- Not Applicable
- " : —
Zp Country Zé O\qg Cour% v C A 5. Certificate of Status Desired = ffe'g?q‘ﬁ?gémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable}
1200 S PINE ISLAND RD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirect when reinstating) DATE
9. This corperation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD O3 Delate TLE &Change [ Adciion | S
NAvE LARSON, JOHN M NAME i z
sTaeer ADoREsS | 2800 W HIGGINS RD, STE 790 smestooness | 2BAG Gueeispoiat  PRuog. Suie oo |3
om-s-2¢ | HOFFMAN ESTATES IL 60195 orvsize | polfwoan Braes | \L AT 5
e VSTD {7 Delete TILE MThange [ Adeition o
NAME PESCH, PATRICK NAME : T

sTREET ADDRESS | 2800 W HIGGINS RD, STE 790 smeer aooRess | AT Gy i wet @ SUL\'E 00
orv-s1-2P | HOFFMAN ESTATES IL 60195 avste | Bofdman  Bdatrs, U OWAX

T AS 1 Delete TITLE ’ A Trange [ Addition

NAME NACHTSHEIM, ROBERT NAME

STREET ADDRESS | 2800 W HIGGINS RD, STE 790 sTReeT apoRess | 2.5RAS GMY\SP‘DIV\‘{" R&D\{ S\WE (O
cv-5T-2P | HOFFMAN ESTATES IL 60195 ciry-S1-2IP Hottvwan  Beietss L\ LOoIgs

me AS 1 Delete TITLE [J Change ] Addition
NAME MCELLHINEY, JAMES NAME

sTReET ADDRESS | 2800 W HIGGINS RD #790 STREET ADDRESS | 2Q4AS— Gv-eln owneg P\(-LD\} Ste- (D
cmy-ST-2F | HOFFMAN ESTATES IL 60195 Ciry-St-2P Hotbrnaun ferke ¢ AL o OIS

TiLe [ Delete T ’ O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P I CITY-ST-2IP

changed, or on an attachmery

SIGNATURE;

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. dress, wi

other like empowered.

Rovert Nochieher

m 4eloy @8I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #




