FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000054338 Secretary of State
1. Entity Name 05-01-2003 90221 010 ***150.00
INTERNATIONAL MARKET RESEARCH AND STRATEGIC PLAN
NING, INC.
Principal Place of Business Mailing Address
496 § COUNTRY CLUB DR 4% COUNTRY CLUB DR EEE RS SRRt = =1
ATLANTIS FL 33462 ATLANTIS FL 33462 ’
i . IIIINIIlHI]IIIIIilNIlmIIHIIIlIlIIDIIIHIIIlIIIIllIIVlIIVINIIII
2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CRECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptied For

65-0595725 Not Applicable
Zp Couniry Zip Country 5, Certificate of Statys Desired O ?eae.ggq G?:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: - - - - .

'FIEDOR, BARBARA S
496 S COUNTRY CLUB DR
ATLANTIS FL 33462 5%

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!It FEE IS $150.00 ! )
. Elect ign F Ci
After May 1, 2003 Fee will be $550.00 ? Trj(s:tlgzn%agcﬁ?r?bnuug: e O ?c%ggoh%;: ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delets TME [ Chenge [ Addition
NAME FIEDOR, BARBARA S NAME
streeT aporess | 496 S COUNTRY CLUB DR STREET ADDRESS
cry-st-2p | ATLANTIS FL 33462 CiTY-ST-2IP
TITLE T [ Delete TITLE (J Change [ Addiiion
NAME FIEDOR, BARBARA S NAME
street aooress § 496 § COUNTRY CLUB DR STREET ADDRESS
orv-sr-2p | ATLANTIS FL 33462 CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME - = B ToTers e oot R-NAME - A - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TmE 1 petate TITLE Cl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP

12. | hereby certify that;the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(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 cath; that | am an officer cr director
of the corporation or the receiver or trustea empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmenl with an address, with all other like empowered.

SIGNATURE:Z 072 s sl )= FW"“"s.%wae Y-Rp-03  (sts)Hs-0534

SIGNATURE PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

!
&
8

dd

CR2E034 (10/02)



