" 2002 UNIFORM BUSINESS REPORT (UBR)

INC.

DOCUMENT # ~ M80337

1. Entity Name

INTERNATIONAL ACADEMY OF MERCHANDISING & DESIGN,

us

Principal Place of Business

5225 WEST MEMORIAL HWY.
TAMPA FL 33634

Mailing Address

2885 GREENPOINT PKWY
SUITE 600

HOFFMAN ESTATES IL 60195

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State |

05-12-2002 90838 021 ***158.75

IR

TR RN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'2887925 Not Applicabie
Zp moro e Gounty - ~Zp- - Country 7| 8. Certificate of Status Desiredd -~ Ei‘;?qﬁ?:;mﬂal
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

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

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

(NGQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

er

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelate TILE {1 Charge [ Addition
NAME LARSON, JOHN M NAME

stReeT ADCRESS | 2895 GREENPOINT PKWY, SUITE 600 STREET ADDRESS

o522 | HOFFMAN ESTATES 1L 60195 ov-s1-2r

TITLE VSTD . O petete TLE CJchange [ Adcition
e PESCH, PATRICK e

STREET ADDRESS | 2895 GREENPOINT PKWY, SUITE 600 STREET ADDRESS

omy-st-2P - | HOFFMAN ESTATES 1L 60195 - e e o [ CTYST-ZP - - - o -
THLE AS ™1 Delete TITLE [ change  [J Addition
e NACHTSHEM, ROBERT e

STREET ADDRESS | 2895 GREENPOINT PKWY, SUITE 600 STREET ADDRESS

v-s1-2¢ | HOFFMAN ESTATES IL 60195 - 5129 |

TITLE. AS gﬂelele TIMLE [ thange ] Addition
NAE MCELLHINEY, JAMES N

STREET ADDRESS | 2805 GREENPOINT PKWY, SUITE 600 STREET ADDRESS

Cimy-st-2» HOFFMAN ESTATES IL 60195 Ciny-S7-2IP

TITLE : [ Delete TITLE * Flthange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

TITLE [ petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the
indicaled on this report or SUpp
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07,
changed, or on an attachment with.ar-esidress, with all otbar like empgwered.

SIGNATURE:

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
lemental 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 diregtor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(&47) 281-560D 9,//#/"1_

Data

Daytirme Phone #

GR2E034 (9/01)




