2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G29906 | .
1. Enty Name Apr 24, 2000 8:00 am
IMARK INC. ecretary of State
04-24-2000 90015 036 ***150.00
Principal Piace of Business Mailing Address
% RAINER BLOMSTER % RAINER BLOMSTER
1712 NORTHGATE BLVD 1712 NORTHGATE BLVD
SARASOTA FL 34234 SARASOTA FL 34234-2116 2499494 5
s v IR ED RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4, FE| Number Applied For
59-2286334 Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired ) ?ese'gesqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent - _7.. Name and Address of New Registered Agent - --- -
- T Name
BLOMSTER, RAINER ‘
’ Street Address (P.O. Box Number is Not Acceptable)
1712 NORTHGATE BLVD
SARASOTA FL 34234
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 ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

o s comaten s oo sy o nargn [, FLENOWILFEE S 818000 - * [ 1 cocton carpugn e $5.00 iy
g e ‘ wE by ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP : [ pelete TILE [ change [ Addition
NAME BLOMSTER, RAINER NAME
staeer aooress | 1712 NORTHGATE BLVD - STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP
TITLE [ celete TITLE ‘Ochange [ Addition
NAME J - - - A namE - — . -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Lo CITY-§T-2IP
TILE [ Celete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delete TILE [ change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-21p CITY-5T-2P
FOIME [ Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the infarmation 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 supglernental report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director
of the corporation or the receiver or mpowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adfiress;with all other likf] empowered.

SEINEENE) [ Al ey O
P 1 Rl

SIGNATURE: ___.- o SF———k ol

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ) Date Daytime Phona #

b ik

CIR2E034 (3/99)



