2003 FOR PROFIT CORPORATION
AJNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Ehtity Name

M80337

|

INC.” ™

INTERl\i{\TIONAL ACADEMY OF MERCHANDISING & DESIGN,

Secretary of Stat

05-05-2003 90179 008 ***158.75

Principal Place of Business
5225 WEST MEMORIAL HWY.
TAMPA FL 33634
us

us

Mailing Address
2895 GREENPOINT PKWY
SUITE 800
HOFFMAN ESTATES IL 60135

TN IRA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

€

[l

City & State City & State 4. FEI Number Applied For
59—288?925 Mot Applicable
Zp Country Zip Courtry 8. Ceriificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
AR e T R T e e T e — e we o~ = | Name e - e e e e e
CT CORPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Thie above namet entity submits this staterent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalurg, typad or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura requires whan reinstating) OATE

FILE NOWI#! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ cChange [ Addition
NAME LARSON, JOHN M NAME

sTreeT ADDress | 2895 GREENPOINT PKWY, SUITE 600 STREET ADDRESS

cry-st-ze | HOFFMAN ESTATES IL 60195 CITY-ST-ZIP

TILE: vsSTh [ Detete TLE [ Change [ Additicn
NAME PESCH, PATRICK NAME

STREET ADDRESS | 2805 GREENPQINT PKWY, SUITE 600 STREET ADDRESS

onv-512¢ | HOFFMAN ESTATES IL 80195 a-51-2¢

e AS "7 O oelets TTE [ change [ Addition
NAME NACHTSHEIM, ROBERT NAME

STREET A00RESS | 2895 GREENPOINT PKWY, SUITE 600 STREET ADDRESS

cv-s1-2p - (HOFFMAN ESTATES IL 60195 LITY-5T-2IP

THLE Moy, LU [ Daiete L O] Change [ Addilion
NAME ‘T\QWW‘ NAME

STREET AUDRESS ??é\sc& S POy =+ Coo STREET ADDRESS

CIrY-ST-21P Holloman Triowes, \L &oa5S CITY-51-2IP

TITLE 1 Detste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTyY-S1-7IP CITY-5T-ZIP

TITLE O pelate TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

Daylime Phone #

12. { hereby certify {hat the information supplied with this filing dees not qualify for the exernption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like emn

L1 1S90

v

CR2EQ34 (10/02)



