_ FILED
2003 FOR PROFIT CORPORATION May 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT #  PO1000075041
1. Entity Name 05-01-2003 90791 031 ***150.00
INDEPENDENT MARKETING SERVICES, INC.
Principal Place of Business Mailing Address -
2018 WHITE CORAL CT. 2018 WHITE CORAL CT. ’ .
WELLINGTON FL 33414 WELLINGTON FL 33414
N N IRORUBAE TR
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State - 4, FE! Number Applied For
03-03576 10 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme )
;@%&Kggm: Street Address (-P.D. Box Number is Not Acceptable)
WELLINGTON FL 33414
x . City FL | ZoCoce

B. The above named entlty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the gbligations of registered agent. -

SIGNATURE :
Signature, typed or printed name of registerad agent and tile if applicabla, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW:N FEE IS $150.00 9. Election Campaign Financing $5.00 wMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Gepartment of State
10. CFFICERS AND DIRECTORS l 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 41
TiTLe PCEQ ‘O delte TITLE O Change [ Additicn
NAME BRADDICK, KENNETH J NAME
stReeT sooRess | 2018 WHITE CORAL'CT. STREET ADDRESS
orv-st-ze | WELLINGTON FL 33414 CITY-ST-2IP
TIMLE D 7 oelete TIE Cichange O Addition
NAME BRADDICK, KENNETH J NAME
streeT A00Ress | 2018 WHITE CORAL CT. STREET ADDRESS
orv-si-2f  JWELLINGTON FL 33414 CITY-5T- 2
TITLE L o D_Pﬁie}lg,_\ A L e ) i . [1cCk Change ] Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-8T-2IP
TITLE [ Detete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2IF A CITY-ST-2IF

12. | hereby oenify.that'_the information supplied with this filing/ddes-retTualify for thé"exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleg@ntal report is true god-ddcurate amd that my signdture shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receive P #hacutg this rgport as reqyfred by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

ik fered.

Y- .a mmso W OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BIS0620

CR2E034.(10/02)



