2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

IMG GLOBAL, INC. 03-14-2002 90390 001 ***450.00
Principal Place of Business Malling Address

6601 LYONS RD. B 6601 LYONS RD. 8-6

GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073

AT SRR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stater City & State 4, FEI Number 65 Applied For
1042294 Not Applicable
Zi Count Z Countr iti
® Hy P Loty 5. Cerlificate of Stalus Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N . o T — - - Name ~ - - o R
COHEN' : C Street Address (P.O. Box Number is Not Acceptable)
6601 LYONS RD, B
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~ Signature, typed ar printed nams of registered agent and titie if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. ;hlsf.c‘:.orporatpn is ehglblde t? se:tcstfydlts Intangible At FIIH_HE N?\;V;;z I::EE I$||$Jsg.505% w0 10. Election Gampaign Financing $5.00 May Bo
axing rgquwrement and giects to do so. er Way 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmeE P [] Delete Tme [ Change ] Addition
NAME COHEN, ISAAC NAME
steer aovaEss | 4955 CHARDONNAY DR STREET ADDRESS
arv-st-ze | POMPANO BEACH FL 33067 CITY-5T-2P
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITy-51-2IP
TME o o s+ = e e o ODelete— || TTLE. ] [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITy-S71-2iP
13. | hereby certify that the information supplied with this filing dogefot qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemeniai rep&gt is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: ther like empowered.
N S AT B /s SR R q
SIGNATURE: SROAVEY, AT IC NS -1 3/01/0.'2 5t - 795 - 09>
SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR T Dee Daytime Phona # v

oY LLgiv

nv

CR2E034 {9/01)



