112501 FILED
2001 UNIFORM BUSINESS REPCRT (UBR)  May 24, 2001 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P00000115990 05-24-2001 90322 024 ***150.00
I'M BACK, INC.
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
1745 Mova Street 1745 Mova Street
Suite, Apt, #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Sarasota, Florida Sarasota, Plorida 65-1064538 Not Applicable
3 425,3 3 [C;osu;:ry 3 z lg: 33 USC ;:I ey 5. Certificate of Status Desired D ?g'giﬁif:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BATSIAN, Alik
Strect Address (P.O. Box Number is Not Accepiable)
1745 Mova Street
City Zip Code
Sarasota FLI34§33

8. The above named entity submits this statement for the purpose of changin g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE d@&ﬂﬁ"% Alik Batsian 1/17/01

Signature, typed or printed name of ragi{kerod agent and title if applicak e. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible | 10. Election Campaign Financing $5-00 May Be

éa::t?i?e:?:zl;el;z 2:; and elects to do so. Trust Fund Contribution. Added 1o Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE [[] Delte ME D/P/S/T [X] Change [ Addion | &
NAME NAME BATSIAN, Alik <
STREET ADDRESS STREETADDRESS | 1745 Mova Street §
CITY - ST- 1P GITY - 5T- 2IP Sarasota, Florida 34233 a
TITLE [ Delete TITLE [ Crange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST.ZIP CITY . 5T ZIP
THLE [[] Deete TITLE [:] Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY - ST- ZIP
TITLE [ ] Delete TITLE |:| Change [:] Addtion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-$T-2IP CITY - $T-21P
TIME [ ] Oeete TME Dmmmmm
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T- 2P CITY - §T-21P
TITLE [_] Delele THE [[] Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07¢2)(), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpogation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chafyged _or on an attachment with an address, w th all other likﬁa rsﬁ ,

. TT¥ “Batsian

President 1/17/01 941/366-6660

SIGNATURE:
ot ’ SIGNATURE AND TYPED OR FfuNTED NAME OF SIGH ING OFFICER OR DIRECTOR Date Daytime Phone #
STF FL32381F.1 ’




