FILED

May 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State
DOCUMENT # P01000095451 05-13-2002 90159 016 ***150.00
1. Enlity Name 05-27-2002 90443 023 ***150.00
IM360, INC.

\
Principal Place of Businass Maiiing Address ~
4710 NW BOCA RATON BLVD STE 203 4710 NW BOCA RATON BLVD STE 28
BOCA RATON FL 3341 BOCA RATON FL 3431

2. Principal Place of Business 3. Mailing Address
Sulta, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State Nurober e Applied For
-./ /5 0@ a9 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desred [~ $8.75 Additional
Fee Required
-= = . _8.-Namo and Address of Curvent Reglstered Agont ——— - T 7-Name and Aadress of New Registorad Agent -
IO T — ~ P - v te—min - | Name, . __ . .- . . [Py
S, ANASTASIOS T Street Address (P.O. Box Number is Ngt Acceptabla)
4800 N FEDERAL H;WY STE 100-D
BOCA RATON FL 33431
s City FL ' Zip Code
8. The above namad enfiy submits this stetement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida,
SIGNATURE S
SWw.mupﬁMnmﬂWldwu\dw.llmmA INOTE: Reg! Agent 2ign requined when ek g} DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWIR FEE IS $150.00 i .
Tax filing requirement and elects to do £o. After May 1, 2002 Fee will be $550.00 10. T e palan Pnancing 0 fd%gqn‘m:’
(See criteria on back) a Make Check Payable to Dopartment of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSTD O elets TmE PSTD R Crange [ Andition | S
Nave KOCAK, JERRY WANE HUN, Richard e
streer anoness | 4710 NW BOCA RATON BLVD STE 203 STREET ADDRESS tr“o" MW Boaca Rodeon BlJd Sic. 203 §
arv-st-z¢ - jBOCA RATON FL 33431 cry-s1-ze Boca Rodon, FL 3343 'é"
TMLE [ Detets ME [Jchange 7 Agditon | G
NAME NAME
STREET ADDRESS STREET ADURESS
CIvY-§T-2P CIry-St-ap
TIE O etete e O change [ Addition
NAME . HAME
.- STREET ALDRESS —_— e —— .- Tt v e e v ﬂ%vﬁm“—-— s — e — -
CITY-ST.21 omY-§r.pp T T T T S mee
e O Ogteta TIME O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
chY-st-ap oy-ST-2P
TILE , I3 Dekete TME D change  [J Addilion
RAME - HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . . -f ory-s1-zp
TITLE 7 Delete e [ change [ Addition
NAME - Co NAME
STREEF ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2P

13. | hereby cenfrg that the information supplied with this ﬁling does not qualify for tha exemplicn stated in Section 119.07’.{3]0), Florida Statutes. | further certity that the information
indicated on this report or supplemaatal report Is true and accurato and that my signalure shall have the same legal sfect as if made under oath; that | am an officer or director
of the corporation or the receive lae empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
changed. or on an atiachmen prh address, with all atber like empowerad.

SIGNATURE:

L) 3TI0) Q!;ufol Ib1-2yj-7030
Dute Daytima Phone #




