13. | 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
af the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an ess, with all other like empowered.
SIGNATURE: @%ﬁ\;ﬁ Ve ARQURED

D.0.0) LA - Yo

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Date Daytime Phone #

=]
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Enity Narmo ecretary of State »
INDEPENDENT FINANCIAL MARKETING GROUP, INC. 07-10-2001 90122 046 ***550.00
Principal Place of Business Mailing Address
100 MANHATTANVILLE RD 100 MANHATTANVILLE RD
PURCHASE NY 10577 PURCHASE NY 10577 -
2_ Pfiﬂcipa‘ P|ace Of BUSineSS 3. Ma”mg Address ‘ ‘II”II ”,I {“ll ||!|| |||" II"I IIIH I”I l ’
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3585648 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) MNarne
CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
£ 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 title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Elizzliznc;a? grifguz::ncmg fgi-tg!(t’oh;?ésse
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ change [ Addition §
NAME SPADAFORA, ROBERT HAME B
staecT aoRess | 100 MANHATTANVILLE RD STREET ADORESS §
orv-st-zk - |PURCHASE NY 10577 GITY-5T-2P o
TITLE VSPT i [ vetste TITLE O change [ Addition 5
NAME MICKENBERG, CLIFF NAME
STREET ADDRESS | 100 MANHATTANVILLE RD STREET ADDRESS
CITY-§7-ZIP PURCHASE NY 10577 - CITY-ST-2ZP
e Bp=—= e —~—CFoese "ﬂﬂE'—w—"”'*—-"‘“E VP p—— " _— T ‘ﬂChahgé"‘D'Addiliuﬁ" -
NAME RIPEPI, BRUCE F NAME RIPEPI ; BuLE F-
STREET ADDRESS | 400 MANHATTANVILLE RD STREETADDRESS | [ 0 O MYIAM HATTHNV L& BoAd
cry-st-zP - PURCHASE NY CITY-5T-7iP puReHNsSE, NY 105 77
TILE D [ pelete TITLE {J Change  {] Addition
HAME MERRIT C, ALLEN JR NAME
STREEY ADRRESS | 600 ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP BOSTON MA 02210-2214 CITY-$T-2IP
TITLE D w\nerete TITLE O change  [J Addition
NAME POLHEMUS, JAMES J ‘ NAME
STREET ADDRESS | 100 MANHATTANVILLE STREET ADDRESS
CITY-5T-ZIP PURCHASE NY 10577 GITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



