FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F02000002518 Secretary of State
1. Entity Name 08-18-2003 90161 017 ***550.00
INTERNATIONAL LOGISTICS MANAGEMENT INC. .
Principal Place of Business Mailing Address
2638 W. GRAND RESERVE CT.. STE. 835 2636 W. GRAND RESERVE CT.. STE. 935 _
CLEARWATER FL 33759 CLEARWATER FL 33759
I I AR ARG
19843 Gyer Blvd /9523 buer Blvo m/
fle. Apt. #, 2t Suite. Apt. #, eto. CHECK HERE IF MAKING CHANGES
T 3o/ 7 50/
j,city State . - ) %CﬁZ&{State 3 4. FEI Number 04-3626173 F( Applied For
NdIAN SPHoRES LT 'ﬁ"a//ﬂﬁﬁ‘jﬁ'o‘"/eé’f, s | BRSSP Aspiicatie
3Z£7X‘5- /o;;‘t;y / / 25 3Z|3p 7 25 jo/u;g /. /d < 5. Certificate of Status Desired O ?ga'gfql':?:‘;“o”"’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
GOODMAN, DAVE 6/30[)/?74/) , 7)/4 vid

2636 W. GRAND RESERVE CT., STE. 935 G598 &L 759: ooy
CLEARWATER FL 33759 1 7 30/
N Tmdian Shores  FL|BESon

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

the cbligaticns of registered agent. \
SIGNATURE Dd vid C Goapmar Lded ém ﬁaq /3, R00B

Signature, typed or printed name of registered agent and title if applicable. (NGCTE: Registered Agent signature required when reinstating) 7 patE
FILE NOW!!! FEE IS $550.00 ! : . .
9. Election C. F
Aty Septomer 10,2003 Feo wil bo $750.00 o Sl Capan Frcns ) $5.00 oy
Make#heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o PVST - [ Delete o PVST Change 7 Addiion
NAME GOODMAN, DAVE NAME GooEn, DA /D 20/
staeer aooRess | 2636 W. GRAND RESERVE CT., STE. 935 STREETADORESS | f @ F43 SulF Bwo, H7/7 32
orv-st-ze | CLEARWATER FL 33759 WY-SP | T 08,0 Shoefs, F B373P5
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY: STo2P o Fe o P .. - o omy-st-zp [ . o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-71P
TITLE [ Deleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 trustee empowered to execute this report as required by Chapter 807, Elorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. )
Data aylime Fhore #

S BEAUIA

NAME OF SIGNING OFFICER OR DIRECTO|

SIGNATURE:

T

rw

CR2EQ34 (4/03)



