2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

—UNIGRARHICS-USERS GROUP, INC.

DOCUMENT # FOO000006538

PLm world, InC.

Principal Place of Business

9395 PORSPERITY FARMS RD.
N. PALM BEACH FL 33403

Mailing Address

9395 PORSPERITY FARMS RD.
N. PALM BEACH FL 33400

2. Principal Place of Business

3. Mailing Address

U

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED ;

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90070 019 ****51 25

LAYCOCK, BETH
9395 PROSPERITY FARMS RD.
N. PALM BEACH FL 33043

City & State City & State 4. FEI Number Applied For
41‘1713483 Not Applicable
i Zi nis iti
Zp Country P Couniry 5. Certificate of Status Desired Od $8'75 Addltlonal
e o St U geRU PR TR __.__ ... FesRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE MQ.%A/-* -&-“\ LO-MCOCK VP

3302

Slgnature, typed or printed m;me J registerad agent and titl if applicable. (I‘IDTE: Ragisterad Agent signature required when reinstating) I DATE !
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. \/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE P O Delete i TITLE Lﬁ (LA HiRR V [J Changs gmuition S
NAME KIMBALL, KELLEY f Nawte 260 N W Science Park O 2
STREET ADDRESS | 1400 W. 94TH ST. MS 445 f| STREET ADDRESS %
CITY-ST-2IP BLOOMINGTON MN | oiry-gT-7P Po (Tl Cu'ld ) OR CF'] chi §
TITLE v [ petete H TiTLe v [ Change WAddiliun )
NAME KRIGMAN, RAFI | NaME T LAOoD

STREET ADDRESS | PO BOX 746 MS 1212 STREETADORESS | "= S gy ) JeLfer5or ; L 21%%

orv-st-2r = | BALTIMORE MD — -— =~ v.oLe = mrew o= g~ CTY-ST-EP -aof- peor,a-—\:* lL: r‘;—e’éyésor: N - ®
TE ST [ Dekte TmE Y ! O] Change  [\gPAgdillon
NAME MANCUSO, JIM HAME Jiwm Roedexrs keimer

streeT AoDRess [ PO BOX 611 AIRCRAFT RD M/S 402-17 sTReeT a0oRess | ) P - MBoyY 24D 0, 35500 pLVJMQVlT‘V\ QD‘
oTy-ST-2P | MIDDLETOWN CT CITY-5T-ZP Lawome , MU Y130

TTLE v 1 Delete TILE v ’ Ol Change (X Addition
NAME HOOVER, MARK NAME K SPvS B\'

sTheeT ao0Ress | PO BOX 879, 235 5TH ST. seer aporess | 100 T€chnotogy DY,

onv-s-ze | SEAL BEACH CA avsrze | ALPharette, GA 3000Y%

TILE v O palete TITLE [ Change [ Adaition
NAME LAYCOCK, BETH NAME

STREET ADDRESS | 9395 PROSPERITY FARMS RD STREET ADDRESS

arv-s-2¢ | N PALM BEACH FL CITY-ST-2P

LE v wDeletg TNLE [ Change  (J Addition
NAME BROWN, STEPHEN NAME :

STREET ADDRESS | 20225 WATERTOWER BLVD STE 450 STREET ADDRESS

orY-s-2¢ | BROOKFIELD W CITY-ST-Z1P

12. | hereby certify that the 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
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 trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addrass, with all other [ kg.eepowered.

SIGNATURE:

0CK

3102 56I1-8:3-22712

JSIGNATURE'RND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Datsl Daytime Phone #



