FILED

2003 NOT-FOR-PROFIT CORPORATION
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # N31742 '

1. Entity Name

IMPROVEMENT OF MINORITIES IN INTERNAL REVENUE SE
RVIiCE “(AIMHRS)", INC.

Secretary of State

05-05-2003 90206 035 ****5] 25

Mailing Address

C/0 CROOK. TERRY
POST OFFIGE BOX 15736
PLANTATION FL 33318
us

Frincipal Place of Business

G/0 CROOK. TERRI
POST OFFICE BOX 15736
PLANTATION FL 33318
us

3. Mailing Address

AR OO A O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'“)7%97 Applied For
Net Applicable
Zi Count Zi Count
4 ouniry P ountry 8. Certificate of Status Desired O $8 75 Additional
S o R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.___ .. .

Name

MOORE, TERRY Street Address (F.O. Box Number is Not-Acceptable)

7850 SW 6TH COURT v T

PLANTATION FL 33324 o
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. Iam famlilar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signature, typed or printed name of registared agent and tilla if applicable. (NQTE: Registered Agenl signature required when reinstating) DATE

A T TR

e

9. Election Campaign Firancing

FILE NOW: FEE IS $61.25

$5.00 may Be

Trust Fund Contribution.

.. Make Check Payable to

Added o Fees

Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e FD L Defete TMLE [ Change Addition
NAME CROOK, TERR! F\D NAME ‘E{".g:f]\(é \t¢\ o ( Q\ki—\ F.

sTreeT a0oRess | 1700 PALM BEACH LAKES SRETADDRESS | ST N W T A0 &-e

CITY-ST-21P WEST PALM BEACH FL 33409 CITY-$T-ZIP Chta s_p ﬂq\qg '3'30#[ (

TILE 10 Celete TITLE B asurl O Crénge Addition
NAME MOORE, TERRY F] NAME T 1%{ ?/UGLY\_S ﬂ

sTREET ADDRESS | 7850 SW 6TH COURT STREET ADDRESS % THA CLH’ C/l

CITY-5T-2P P[ANTA“ON FL 33324 L CITY-5T-2IP %? &“\& on, 35'&(,_

“Time s - Delete TILE 5 [ Change ddition
e PETERSON, RENEE ? e f; ;E;ff“ sw X
sTReeT DDRESs | 7850 SW 8TH COURT STEETADDRESS | 0 L{ 01 e +q_5 1 La
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP ﬂ m ,_”3 ASO- ) t L:\ hf”

e VD  Delele e T =534 [ Change [} Addition
NAME GIBBS, VONICE : NAME

sTReeT Apoaess | 300 LOCK ROAD STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL . CITY-ST-2P

TITLE SD q@eme TITLE _Sa','n‘-j‘\-& {7 Change /mddition
NAME ACKLIN, RHONDA NAME _p\ﬂt (\“s\ \“’(“

STREET ApDRESS | 7850 SW 6TH COURT STREET ADDRESS UQ \6

omv-sT-2P | PLANTATION FL 33324 CiTY-ST-2P Qo}\—\g N, FL 32503

TILE VD ' [ Detete TITLE ) change [ Addition
NAME BYRD, CALVIN NAME

seet noress | 300 LOCK ROAD, STOP 5420 STREET AODRESS

CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP

12. | 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 supplermental 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 {0 execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Slock A0 or Blochy 11 if
changed, or on an attachment an address, with all other like ‘empowered. q 5[_‘,

SIGNATURE: HR&x-14

= A

f‘\



