2002 UNIFORM BUSINESS REPORT (UBR) )

i

DOCUMENT# P01000082554 "=+’

1. Enfity Narfe

INNOVATIVE MEDIA AND PROMOTIONS, INC. FILED
02 DEC 30 AM B: Lb

Principal Place of Business Maifing Address

PO BOX 15192 PO BOX 15182 LEORETA -‘.pl OF S1AIE

GAINESVILLE FL 32604 GAINESVILLE FL 32604 | TALLAHASSEE, FLORIDA

2_ PnHC'Da' PIECE of BUSineSS 3_ Maﬂmg Address I||I| ||||| ||‘|’ ‘l | "III ||I|| |,|" |~|| |||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | Numbi Applied For
- %& -%qq a(DS o Not Applicable

~ TP e ] COUNY g | DD o f COUNY e e i T SRS Disired T [ $O-79 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDELSTEIN, BRYAN Street Address (P.C. Box Number is Not Acceptable)

1015-WEST-UNIVERSITY-AVE |

GAINESVILLE FL 32601
City FL Zip Code

mits this §t temem for the purpose of changf

8. The above named enti
the abligations of [

i ered office cpregistered gge r both, in the State of Florida. | am familiar with, and accept
Eal.ol%&.mﬁ =

SIGNATURE .

Wﬁﬁypad or printed nawmarad agent and t]W (NO(E)Hegistered Ag*l signature raquired when ’einstming) v DATE
-
T e - "

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fes will be $750.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE =T D ] Gnange [ addition

- W

NaME EDELSTEIN, BRYAN NAME " :»;j‘ S S 1L =)

sTREET ADDRESS | 10115 WEST UNIVERSITY AVE STREET ADDRESS ol il lﬂU f "'”DD #7000

CITY-ST-21P GAINESVILLE FL 32801 CITY-ST-2IP

TITLE 1 telete TILE [ Crange [} Addition

NAME .y NAME r":t

s X e

STREET ACDRESS _ STREET AGDRESS %Eﬁ ﬂ.‘ﬂ ‘ BE A ﬁ: Eﬁﬁ E’\ﬂ? D?/ O ﬁ

CITY -ST- 2P sTometmaTT v = - - . - ~Roomy-sT-2P- - . u —

TITLE [] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P o _ GITY-ST-ZIP, .

TITLE [ Detete TMLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-ST-2IP \

e O Detete TMLE | [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CiTY-ST-2IP

TILE [ Detete TIME Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegad to execute this report as required Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with.ah address, witf all cther like empowered.

SIGNATURE: _ .20 QUIRED Own-e-r l0-\l"0'9\
T IYP WFHCEHOHDIHECTOR Data " Daytime Phone #

Iv  e¥eiLl0

CRZE034 (4/02)



