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[ ]
DOCUMENT#  P93000038930 May 22, 2002 8:00 am
e e Secretary of State
INFORMATION RESOURCE MANAGEMENT OF NY, INC. 05-22-2002 90194 009 ***150.00
Principal Place of Business Mailing Address
414 TWISTING PINE CIRCLE P.Q. BOX 917750
LONGWOOD FL 32779 LONGWOOD FL 32791-7750
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3 185361 Not Applicable
Zip Country Zie Couniry 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 Agemt —
e e . e —_——— T T e el ———— 7"—Name re— = St _ T o
HOFFBERG, ALAN M Street Address (P.0. Box Number is Not Acceptable)
414 TWISTING PINE CIRCLE
LONGWOO!g FL 32779
4 City FL Zip Code
8. The above nafed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicebla. {NOTE: Registerad Agent sighature required when reinstating) DATE
9. Plsf‘c.wporatul)n is eligible tol sallsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax |I|n.g r.equlrement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addiion | &
NAME HOFFBERG, ALAN M NAME §
STREET ADDRESS | 414 TWISTING PINE CIRCLE STREET ADDRESS 3
omv-st-2F |LONGWOOD FL CITY-ST-2P w
o
TILE ™ {1 Delete TITLE [ Change [ Addition | &
e HOFFBERG, JANET HAvE
STREET ADDRESS 414 TW'S'"NG P|NE C|RCLE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL CITY-ST-2IP ] R
Jome - s s RS 'O Delete A ome Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE _ O elete TITLE []cChange [ Addition
NAME A NAME
STREETADDRESS | - - B STREET ADDRESS
CITY-ST-2IP U S CITY-ST-2IP
TLE g O Delsts TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelste TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &hd accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv grédf to exedupe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i i i prmpowered. P
. “07 .5Lg,
- gy i gl M fottnoes {5 am
SIGNATURE: W VT ANAS ; ) EE 90 QL
' SIGNATURE AND TYPED QR PRINTED Wfimmne OFFICYR OR DIRECTOR Date Daytime Phorie #




