B4/29/2602 12:80

2002 UNIFORM BUSINESS REPORT (UBR)

305-466-3548

FILED
May 21, 2002 8:00 am

SAB GROUP, P.A

DOCUMENT #

1. Entity Name

P00000033853

INVESTMENT MANAGEMENT, INC.

Secretary of State

05-21-2002 91165 030 ***150.00

Principal Place of Business

€836 GRANDE ORCHID WAY
DELRAY BEACH FL 33446

Mailing Addras:.

6638 GRANDE QRCHID WAY
DELRAY BEAGH FL 23448

2. Principal Place cf Busingss

3. Malling Address

Suita, Apt. #, elc, Suite, Apt. #, «ic. DO NOT WRITE IN THIS SPACE

Chy & State City & Statg 4, FEI Number Applied Far
65—1 0324 1 3 Not Applicable

Zip Country Zlp Country 0 $8.75 Additional

5, Certificats of Stajus Desired Fes Required

{See criterlg on back)

— e - — - Name and Address of Current Registered Agent ——~ =" - = ~7_-Name and Address of N;iagimsmd Agent— T T e T
) Neme
SFOM. MARC Street Address (P.O. Box Number is Not Acceptable)
GRANDE ORCHID WAY
DELRAY BEACH FL 33440
City FL I Zip Code
8, The abova named entlty aubmits this statement for the purpose of chenging its registered office or registered agant, or bath, in the Stata of Florida.
SIGNATURE
bl Bignalura. typed or rinted Ram o rapistorad wgent end dle i spplicable. {NOTE: Regisiared Agant signature requirss when rengtatng) CATE
s
9. This corporation is eligible to satisfy ita Intangible 10. Election Campalgn Financing ss.oo May Be
Tax filing raquirament and etects to do 50. Trust Fund Contribation. Added to F

11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 |
TITLE PD T oeate mF O Chenge [ Addition | &
NAME SPORN, MARC NAME g
streeTADDRESS | GB35 GRANDE ORCHID WAY STREET ADDREES 2
R DELRAY BEACH FL 33448 GITY-ST-21P u
TLE O Desete TmE (0 Change  [] Addition E
NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-St- 3P LTy 5T-2I8

TME O peete TLE Ol Change [T Addition |
MME ] s e e e - e g BAMES T e e i -
STHEET ADDRESS STREET ADORESS

QITY. §T- 2P CITY-5T-2F

TmE O vesm TITE CJChange [ Acdidon
HAME NAME

STREET AQDRESS STREET ADDRESS

LTy ST-2IP Crry-51-aF

TTLE O peee TmE O Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2IP CITY-ST-ZP

me O peste Clchange T Addition
NAME NAME

$TREET ADDRESS STREET ADUHESS

Ciry-$1. 2P GITY-5T ZF

13. | hereby cortify that the informstlon supp!igge
ingicated on this report or supplamentglfs
of the corporation or the receiver or
changsd, or on an attachmen? with £pfa

SIGNATURE:

021l other like o owered,

g,#5as nct « uslify for the ¢xemption stated in Section 1 19.07&3)(1), Florida Statutes. | fyringr certify that tha information
d’accurate a1d that my signature shall have the eame legat @
¢'to exacuta th 5 report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Blogk 12 1f

RSP

et an if made under gath; that | am an officer or diractor

142

Bayimy Phone #




