2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000088904

1. Entity Name

INTERMAG SERVICES, INC.

Principal Place of Business

500 LAKE AVE #125
LAKE WORTH FL 33480

Mailing Address

500 LAKE AVE #125
LAKE WORTH FL 33460

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 30, 2001 8:

00 am

ecretary of State

04-30-2001 0317 022 ***150.00

AN

I

L4Ls2] P&pH BLVD 421 P&A RLVD
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
221 221
City & State City & State 4. FEI Number Applied For
PALM ReAcH GRRDNS FL |PALM BERCH GARD US,rFL_ é5" {0OM3065 Not Applicabie
Zip 23 Y] Q 00‘5% A Zip 3 3[1 [ CO“%'VA 5. Certifoate of Status Desired [ fggfq Lﬁg‘ﬂ“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SURCEK, VLASTISLAV

N C R cER, VLAST(SLAY

Street Address (P.C. Box Number is Not Acceptable)
500 LAKE AVE #125 e LU D
LAKE WORTH FL 33460 .
SUTE 221
City — Zip Code
Phm gEACH sRoN  FL | %R3E 0
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE __jz
Sid‘nalura, typed or printeg nama of registerad agent and itla if applicable. (NOTE: Registared Agant signatura required when reinstating) DATE
) L e ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!If FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
T D O Delete TME P [(Wetange [ Addition
NAME SURCEK, VLASTISLAV NAME SVYRCEK UYLASTISLAV
STREET ADORESS | 500 LAKE AVE #125 STREETADDRESS {4S2] P&A BLVviD & 22/
emv-st-2¢ | LAKE WORTH FL 33460 Ur-SLIP | PALM Repcts GARDENS, FL 33413
13 [ Detete i ! O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE _ O Detete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p CHY-ST-21P
TITLE [ velete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2P
THLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNE [ petere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further gertify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ Mm SW‘"—“ VEASTISCAV  SVRecs b

24]24/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd I

Daytima Phone #

0317785

CR2ED34 (10/00)



