S FILED
2002 UNIFORM BUSINESS REPORT (UBR)

. Mar 25, 2002 8:00 am
DOCUMENT #  J1986 e Secretary of State

INTERNATIONAL MANAGEMENT CORPORA “ 03-25-2002 90044 038 ***150.00

Principal Place of Business Mailing Address

8984 LAKES BLVD 8384 LAKES BLVD
WPB FL 33412 WP FL 33412
us '

i AT R ARG

2. Principal Place of Business 3. Maliing Addross

Suite, Apt. #, etc. Suite, Apl. 4, sic. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number 144 Applied For
59-2727 Mot Applicable

Jp Country Zip Country 5. Certificate of Status Desired a $8.75 Adaitional

Foe Required

6. Name and Address of Current Regiatered Agent 7. Name and Addr.ess of Ne;v Rogistered Agent
- T I e T e T 4 awEam™ ¢ meem— e w ]- Name oL =S —— . -
y Street Address (P.O. Box Number is Not Acceplable)
8984 LAKES BLVD
WEST PALM BEACH FL 33412
City FL Zip Code
8. The abovae named entity submits this statement for the purpose of changing its registered office or regigserac agent, or both, in the State of Florida.
AR PORATToL] (% 1AL
SIGNATURE // Zﬁ{zo-_/
e TIOTE: Registetad Agen sigraliss required when Feinstaling) DATE

of repigtered agent and Nite o appicable.

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisty its Intangible
Tax filing requitamant and elects 1o do so.

After May 1, 2002 Fee will be $550.00

190. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PST O pelete e [ Change [ Addition | S

NAME KRAVETZ, GERALD NAME g

smeeranopess | 8984 LAKES BLVD $TREET ADDRESS §

orv-sr-zr | WPB FL 33412 CITY-51- 2P w

TMLE D O etete TE O Crange ] Addition | &

NAME KRAVETZ, MARGARET HAME

sTReeT aooRess | 8984 LAKES BLVD STREET ADDRESS

omv-st-¢ | WPB FL 33412 CiTY-$7-7P

TIMLE O pelste TIELE oo O cChange [ Aduition

NAME HAME o ] ]
~ STREEY ADDRESS” STREET WEORESS ™ T

CITY-ST-1IP CITY-5T-2P

TITLE O betate e [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P City- ST-2

TLE ] betete me [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-21P CrTY-55- 2P

TITLE O pelete TITLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clre-§T-21P CHTY-ST- 2P

13. | hereby centify that the information supplied with this fling does not quality for the exemption stated in Section 110.07(3)(), Florida Statutes. | further cenlify thal tha inlorration
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachrment with an addrw )

Fe‘g’er Iik} e‘?we?d“ g I.J&

SIGNATURE: __ S8 ALy 2870 Y 2 ED Sokonss g2t 23
sjaATWIE AND TYPED OR PRINTED NAME OF SIGMING OFPYCER OR DIRECTOR L4 Date Caw




