2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000071872

1. Entity Name

INTERACTIVE RETAIL MANAGEMENT, INC.

Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90081 034 ***550.00

Principal Place of Business Mailing Address

5901 SUN BLVD. STE 102 5901 SUN BLVD

STE 102 STE 102

ST PETERSBURG FL 33715 S7 PETERSBURG fL 33715
us us

A5072052

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apl. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 963 Applied For
59—33 15 Not Applicable
- - N - "
Zie Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - - Narme - - - R e

GHANGER RICHARD S
5901 SUN BLVD, STE 102

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

ST PETERSBURG FL 33715
City FL Zip Cede
8. The gpove named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
3 Signature, typed or printed name of registered agent and titla if apphcable. (NOTE. Registerad Agent signature required when reinstating} DATE
9, This carporation is eligible to satisfy its intangitle FILE NOWI!! FEE | 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to ¢o s0.
(See criteria on back)

After SEPTEMBER 13, 2000 Mln. will be 3750 00

0 Make Check Payable tc{@ artment of State |

Trust Fund Cantribution. Added to Faas

CR2E034 (5/00)

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

TMLE P O Delee TITLE {Jchange  {7] Acdition
NAME GRANGER, RICHARD S NAME

STREETADDRESS | 5901 SUN BLVD STE 102 STREET ADDRESS

cTy-51-21P ST PETERSBURG FL 33715 CITY-5T-2IP

TLE VP O Delete TIRLE [ Change ] Addition
NAME GRANGER, SHERRI A NAME

smeer ApDRESS | 5901 SUN BLVD STE 102 STREET ADDRESS

ciry-§1-2IP ST PETERSBURG FL 33715 CITY-57-21P .

TLE O Delete TITLE Digeerol [ Change Addition
NAME NAME Tames £. Satody Cokcrs - - K
STHEET ADDRESS - - - " stae doofiess |2 SoIEATHEL Moo D Cy : ”
CITY-ST-2IP CITY-57-2 pravarra, bA Boopy

e O pelete TILE Diecror [ Change  (dditon
NAME HAME Tamas D. DAVIDSon~

STREET ADDRESS STREET ARESs | /08 P . AvFatad ST

CITY-S7-2P 5120 | AtspsdRea, VA 2234

TITLE O pelete TIMLE Dikecron Bess 7_" [1change B addition
HAME NAME T. Canvnt < - Sov /7™ ST MU
STREET ADDAESS STREET ADDRESS c/p C1bs5 Caririt, ARRIVERS

Y-ST-2P ory-s7-2r | I ASNIG TOA, 2L 200l

T O Delete TME VP ] change ~ E&Additon
NAME NAME Kewia T mE€on

STREET ADDRESS STREETADORESS | & S5 /&7 ﬁ-ve »-E,

CITY-ST-2IP CITY-ST-2P Sr. Perptsauvat, = I5704

13. | hereby cerlify that the information supplied with this fling doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

c?accurale 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 reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

oo

727-86 f-03¢0

¥ Date

Daytima Phone #




