2002 UNIFORM BUSINESS REPORT (UBR) Mar zflzlb%]z) 8:00 am§

o Secretary of State
INTEGRATED MARKETING/COMMUNICATIONS, INC, 03-24-2002 90007 029 ***158.75
Principal Place of Business Mailing Address
4320 GULF SHORE BLVD. NORTH. #210 3140 LA GOSTA CIRGLE. #30¢
NAPLES fL 34102 NAPLES FL 34105
2. Principal Place of Business 3. Maiing Address “ll"" ”I“I‘I”II" II“I ||“| "m Ill" Illl’ ||”| |l”| I”ll {m |||i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66‘0572939 Not Applicatle
ip Country Zip Country 5. Certificate of Status Desired m’ $8'75 Additional
Fee Required
— - §. Name and Address of Curcent Registered Agent - en - - 7.. Name and Address of New Registered-Agent -
Name .
GRENON‘ANDHEU' JEAN-G LES Strest Addrass (P.C. Box Number is Not Acceptable)
4320 GULF SHORE BLVD. NORTH, #210
NAPLES FL 34103
City FL Zip Code
ent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
Signature, tvpeMrinlad nams of ragistered agent and fite if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy | i 3] .
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed My E
(See criteria an back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVCS (7 Delete TIMLE O change [ Addition | S
NAME PENDLETON, EDITH Y NAME 3
stReer ApoRess | 4320 GULF SHORE BLVD. NORTH, SUITE 210 STREET ADDRESS §
CITY-§T-2IP NAPLES FL 34103 CIFY-ST-2P i
TILE VICS [ Delets TITLE [ change [ Addition ?3:
NAME GRENON-ANDRIEU, JEAN-CHARLES B HAME ,
streer anoress | 3140 LA COSTA CIRCLE, #306 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TILE D ' [ pelete ) B3 T T [ichange [ Addition
NAME CHARBONNEAU, FABRICE . NAME
sTReET ADDRESS | 251 ARBOUR GARDEN AVENUE STREET ADDRESS
CiTY-S7-21P LAS VEGAS NV 89148 CITY-$T-7IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 4 ress, with all other like empowered.
FEOUIEE! Y Mgk 2002 oy 2y
SIGNATURE: = ZQUIRED 202 (Y )U3 G
. SIGNATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da\fllme‘ﬁhane #




