2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068492

1. Entity Name

IMS-INTEGRATED MANUFACTURING SERVICES, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90019 026 ***150.00

Principal Place of Business Mailing Address

4400 N. FERDERAL HWY P.O. BOX 82+ 777

SUITE-M6 29 FARMINGTON CT 08034-0%3+

BOCA RATON FL 3343t us Fi7

S
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65-0523704 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?g'gsqlﬁfeﬂ“o”al

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

e .

CHARLSE, SHERI STEIN ESQ.

Name

C m——

Street Address (P.O. Box Number is Not Acceptable)

NORTH & STEIN, PA.

301 YAMATO RD., SUITE 1180

BOCA RATON FL 33431 City FL | Zpcese
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printad name of registered agent and tiile if applicable. (NOTE: Ragislered Agant signature required whan rainstating} DATE
: S P ) m

9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Departinent of State

1. OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D Xjelete TITLE [ change ] Addition g
NAME FAZZONE, PETER R NAME g
SIREET ADDRESS | 440 N. FEDERAL HWY STE 210 STREET ABDRESS §
omv-sT-2° | BOCA RATON FL CITY-$T-ZIP u

Sl A o
TIILE VD O betete me vy B change [ Addition | S
NAME FAZZONE, PETER JR NAME FAz2onE, Perer OR
STREET ADDRESS | 400 N. FEDERAL HWY STE2140 2.9 STREET ADDRESS *{"-\DD Nn. FeDer AL '“wb oTe 9?
ory-s-z¢ [ BOCA RATON FL oITY-§T-2P Rpeh- Raron FL 7
me—_ VD 1 Delete TITLE yD BIDhange [ addition
NAME MENCIO, TRACY R mencio,~-RASCEy -
saeeT aoDRess | 4400 N. FEDERAL HWY STE 240 2.9 seer 00REss | g g O 2 £ &R%L. Woyy Ste 37—
emy-st-2P | BOCA RATON FL L Cmy-st-2p Cach asrof o .
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
e Oloeete [ e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oiTy-31-2IP

13. | hereby cenify that tne information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)1), Florida Statutes. { further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

of the corporation or the receiver or tr
changed, ar on an attachment wj

SIGNATURE:

Pt S B
e,

Maaos

SIGNATURE ANDW& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

'ra



