FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31,2002 8:00 am }

DOCUMENT #  FQ2000000099 S f Stat -
1. Entity Name ecretary O a e "
271 ook e o
IM! ELECTRONICS, INC. 01-31-2002 90047 032 150.00
Principal Place of Business Mailing Address
13191 SOUTH CT 13191 SOUTH CT
STE 106 STE 106
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address
y3en 6% (poort  [111a) S (o ue
Suite, Ap_t. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Sode 06 ok 1o
City & State . City & State 4. FEI Number Applied For
der FU [Clratovotets L 04-2958860 Mot Apsicabie
Zip Country . Zip Count " , $8.75 Additional
5. Certificate of Status Desired d - A
22760 | veA 2210 USH Fos Focutes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Adidiress (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:grporatir.)n is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 3 Delete TITLE [ Change [ Addition §
NAME AGNEW, HUGH NAME 3
sTReeT ADDRESS | PREMIER WAY, ABBEY PARK STREET ADDRESS §
CITY-ST-ZIP ROMSEY, ENGLAND : GITY-ST-2IP §
TMLE S [ Delete TITLE [ Change ] Addition | O
NavE LAW, ROBERT Nave
STREETADDRESS | 13191 SOUTH CT #106 STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL 33760 ' C[TY—ST-ZIF'
TITLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS ‘R STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
me - - - Cloetete- - = 1M — = CJGhange L[] Addition |
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-S8T-2IP
TILE O Delete TTE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby ceriify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm 4 address, with all olherikémpowered
4 ) MRS = f’}’é"’? - l'_f_,é l/O / / . .
SIGNATURE: T T D a (/15 fez. 727 EYo 0229
/mﬁmruyﬂmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Fae Daytime Phons #




