2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERNATIONAL MARKETING RESEARCH ASSQCIATES, INC

P02000051384

Principal Place of Business

777 EAST ATLANTIC AVENUE
SUITE 287
DELRAY BEACH FL 33483

Mailing Address
777 EAST ATLANTIC AVENUE

SUITE 287
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90159 027 ***150.00

(VU143 74

RTITATAR AV AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
e - g e i — e PRI Bl LR —g-gma-4-765— ‘|| Net Applicable
Zi Countr Zi Countr . . i
P Y P iy 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
Name

BUSINESS FILINGS INCORPORATED

1000 WEST AVE STE 1114
MIAMI BEACH FL 33139

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. '

SIGNATURE
Signatura, typed of prinfad name of registered agent and title if applicable (NOTE: Registerad Agant signaturg raguired when reinstating} DATE
Aﬂ::ﬁ?ﬁ\gg:}ls 255 v:.ﬁ| ?355:523-00 9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added %o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE ~|D O Delete e I changz [ Addition | &

mve <= | SWEENEY, TIMM NAME S
. sweer aoress [915 EMERALD ROW STREET ADDRESS 3

orv-st-ze* [ GULF STREAM FL 33483 OITY-5T-2IP &

me_ b B 0 Delete TITLE (O Change [ Addition %

NAME NAME

STi’lEET ADDRESS STREET ADDRESS

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

TITLE O peiste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-51-2IP

TLE [ Delste TILE (Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ petete TITLE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicaled 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 corporaticn or_the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_changed, or on an attachment with an address, with all other like empowered,

it ==

SIGNATURE:

)
1
!

Y ynze |

Date Daytime Phone #




