. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000028390 Apr 30, 2001 8:00 am

1. Entity Name
IMARKETMEDIA.COM, INC. ecretary of State

04-30-2001 90105 008 ***150.00

Principal Place of Business Mailing Address
11911 .S, HWY. ONE. SUITE 306 11911 .S, HWY. ONE, SUITE 306
N. PALM BEAGH FL 33408 N. PALM BEACH FL 33408 MUBUUY LG
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Mumber Appliod For
Not Applicable
zi Zi ii
® Country Zip Country 5. Cetificate of Status Dasred [] 98+19 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBEBINS, STEVEN L o N N

11911 U-S. HWY- ONE, SUITE 306 irect ress ( .0, Box Number is Not Acceptable)

N. PALM BEACH FL 33408

City Zp 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 Floridga.
SIGNATURE %?5 " / JM £ ’Z/% <4 "2////{! /
Signature, typec or pricted name of regisiared agen: and fle | appicatie. (NOTE' Regisicrad Agent $'gnaiure required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE 1S 3150.00 ) - ‘
. B F
Tax filing requirement and elects to do so After MAY 1, 2001 Fez will ha $559.00 10. Eection Campa'g”_ nancing $5.00 May Be
o P Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Departmant of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TWTLE D 1 Detete TITLE S7 [ Gharge mdc'ﬂion
NAME ATHINEOS, ALEX HAME ATHINEIS, ANNA K.
streer soniess | 11911 U.S. HWY. ONE, SUITE 306 STREETACDRESS (g @A 4 A f(yy ING, Sttic B Ll
arv-si-ze | N, PALM BEACH FL 33408 s o, Patm Béncs ‘. z3¥4d
TILE O Delete TITLE L] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADSRESS
CiTY-ST-2IP CiTY-ST-212
TITLE ] Delete TITLE [ Change [ Acditior
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP GITY-ST-2IP
TImLE ] Delete TILE [] Change  [] Addit.on
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CUTY-3T-2IP
TIELE [ pelete TIILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2IF
TITLE [ pelete TITLE [ Change [ Acdition
HAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-21P

13. | hereby certify that the information supplie doas not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the carporation or the receiver or Jgistegfempaower execute this gquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with g adgress, wit ernpowared.
ﬁ/)(.u/ 7520 ¥, fa5os

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [/ Deytme Phore s |

CR2E034 (10/00)



