FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR) Secretary of State

May 05, 2003 8:00 am

05-05-2003 91166 031 ****6]1.25
DOCUMENT # N42633
1. Entity Name
IMID-WINTER SEMINARS, INC. )
L
Principal Place of Busingss ' ) Mailing Address
2616 PRINCETON CT 2516 PAINCETON CT
WESTON Fi. 333271500 WESTON FL 333271501
us Us:
RS T R R
Suile, Apt. #, e1c. Suita, ApL. ¥, aic. _ ' D] CHECK HERE If MAKING CHANGES
City & State ' City & State 4. FEI Number mz 19 Applied For
Not Applicable
J zp Country Zp Country 5. Certificate of Status Dasired (] Eg'ggqlﬁ?:dmm“'
6. Name and Addreas of Current Reglatered Agent 7. Name and Addrass of New Regisiared Agent
— e —= —Name =2 m— T e —
PRESS m’“ Straet Address (P.O. Box Number is Not Acceptable)
500 E BROWA&D BLVD
SUTTE 1130- - ,

a. The above named entity submits this statement for the purposs ol changing its registered office or registered agent, or both, in ths State of Florida. | am familiar with, and accept

-] . » "the obligations of registerad agant,

| sianariing s e - et o mS L cSameRTS s memmmon we—es et
-ﬂ;‘«' R - Slmaun.,t!p_o?;upmmnrmdwwwuhhpqlcam Lo {NOTE: Registerad Agent signalure reguinsd when reerstating) . 4 DATE
TR g b ) K
" - . 9.’ Elaction Campaign Financing $5.00 May Ba Make Check Payable to
) FILE N?V;.fEE 1s $61 23 Tr.yst Fund Contribution. O Added to Fe&;s Florida Depariment of State

10. ¥ OFFICERS AND DIRECTORS | KR} ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 _
TINE D - . [ Dekets TME © [Ochage [ addiion | &
HAME MORGANSTINE, MARC HAME E
streeT ancess | 2516 PRINCETON CT STREET ADDRESS b
on-si-np - |FT, LAUDERDALE FL CTY-s1-2p 2
MLE D O Delete TINE CJchange [ Addltion g
NAME BLITZ, JULIAN NAME

smeet anoress | 19707 TURNBERRY WAY APT 12) STREET ADDRESS

ciry-8T-21p kVENTURA FL 33180 GITY-ST-ZIP

T T T T T e R, S U 1 &g . T
NAE RIHD, MARILYN . NAME-

sTReeT A00RESS | 1714 N. 40TH AVE STREET ADDRESS

oy-5-2¢  THOLLYWOOD FL CIY-ST-2p

TiMLE O pelete e i [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

omy-SY-7? CITY-ST.2P

ITLE O Delete TILE [Ocrange [ Addition
HAME WAME

STAEET ADDRESS SYREET ACDRESS

CITY-ST-2IP . any-5t.zp

13 I oelete TME O change  [C] Addition
NAME NAME

STREET ADDAESS " || STREEY ADDRESS

CIvY-S1-2p CiTY-ST. 1P

12. | harsby cartify that the Information supplied with tnis tiling does not quality for the exempiion stated in Section 119, u?&a)(n) Florida Stalutes. | further certify that the information
Indicated on this report or supplernental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver of trustee empowerad (o exacute this report a3 required by Chapter 617, Flonda Statutes; and that my narne appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other Jjke empowered

) N .
SIGNATURE: - AL FNAE Y, % 32905 (xsze4-2107

SIANATYRE m'nrrsu?n PRINTED NAME OF SIGHNING OFFICER DR DIRECTOR




