, FILED
2003.FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f e
DOCUMENT #  P02000095917 ecretary of Stat
1. Entity Name 04-28-2003 90135 044 ***150.00
INFORMATION MANAGEMENT OF AMERICA, INC.
Principal Place of Bugsiness Mailing Address
20283 STATE ROAD 7 SUITE 103 20283 STATE ROAD 7 SUITE 109
BOCA RATON FL 334860548 BOCA RATON FL 3348840548 -
— — ARG A
300"5‘ Wordws Tvee Hv P.0.Box 8ROS54y
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/SHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
B-O‘C,az ﬂ:?«ﬁﬂ, FL Baca a'lLf)U PL 5l -0 425730 Not Applicable
Zi% 3 ‘:‘ 3 3 %}92”)’9_ Zip3 3y 5 3 Cuungis ﬁ‘ 5. Certificate of Status Desired ] ?g'gesql‘ﬁ?ed;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA. P.A ame Rcbmf‘f" GO lclb&fg,
PIE r e Streei Addressg’(%f_ﬂﬂumber is N U\ccep }
1840 SW 22ND ST:.. Bl Rt —TC TSR RN, BV e ¥ 2V e erxrs ==L ret Ky~ e
4TH FLOOR
MIAMI FL 33145 - City 6‘003/ Q.VWNU B FL thgc-gd&s 3

er both, in the State of Florida. | am familiar with, and accept

@4/23/5 3

8. The above named entity submits this statement for the purpose of changing |
the cbligations of registered agent.

SIGNATURE RO bﬂ*""p Ga ’c”;% P/w.

Signatyre, typsd of pnnt-d name of registered agmd 1itle if applicable, {NOTE: Ragistared Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . )
9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State Trust Fund Coniribution. - Added to Fess
10. OFFICERS AND DIRECTORS P <l>11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD = Detete me Ps. &Thange ] Addition
HAME GOLDBERG, ALAN M NAME R, o"guf[’_ Go 145&1?, . .
STREET AD0RESS |-80283 STATE ROAD 7 SUITE 109 STREETADORESS | B0 0 Tydvelers “Tvee i vie
orv-s-2¢ | BOCA RATON FL 234880548 P CITY-ST-2IP Boco Rt N FL 33433 o
MLE ViD [ elere TIMLE \/TD o ld i e [ Addition
NAME GOLDBERG, SHEILA NAME - Alaw o :
STREET ADDRESS | 20283 STATE ROAD 7 SUITE 100 sTheeT dooress | S QU 'r\" &Vw' e ZFVM’/ Dvive
orv-s-22 [ BOCA RATON FL 33488-0548 , CITY-ST-2P 8oca RaYiu ,FL 23433
i D 5 Delete TMLE D Change [ Adelition
NAVE GOLDBERG, ROBERT B NAME Shei ls Gold &v«}
STREET ADDRESS | 20283 STATE ROAD 7 SUITE 109 STREET ADDRESS g00% Trovelevrs /Tvee Drive-
ciry-T-21P BOCA RATON FL 33488-0548 A Cm-ST-2Ip Boce RyPeM FL 32433
TITLE D %Iete TITLE D Mange [} Addition
e GOLDBERG, DAWN . R A Dawy Goldbery
stueer a00ress | 20983 STATE ROAD 7 SUITE 109 SHETAODRESS | g DY Ty avelens T vved vive
Cimy-s1-2ip BOCA RATON FL 33488-0548 Ciry-S7-2 Roca Ra¥pw, FL- 33433
TITLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing dees 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 that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or tr gmpowered 1o gedCule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpent with difss,y with er like empowered.

SIGNATURE: SHCNL%TURF{{%EM{]@?QZ#AW "ﬁwﬁa (m) 750~ %0 5"5“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date " Daytima Phone ¥

¥2EBEY0

AV

CR2E034 (10/02)



