2002 UNIFORM BUSINESS REPORT (UBR) J 07F%(I)‘(1)22D8 00
an . am -
DOCUMENT # y
e aoms P94000070536 Secretary of State
IEM SERVICES, INC. 01-07-2002 90004 049 ***150.00 3
]
Principal Place of Busingss Mailing Address C - ]
313 NORTH COUNTRY CLUB BOULEVARD 313 NORTH COUNTRY CLUB BOULEVARD !
BOGA RATON FL 33487 BOCA RATON FL 33487 § :
— I ATy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For [ :
65-0522239 Not Applicable '
Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

AROCKIASAMY, M.
313 N COUNTRY CLUB BLVD
BOCA RATON FL 33487

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

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
. R ; ’ n .
9. ;hlsf_c'prporallqn is ellglblg.lo{ saﬂsfy.éts.lmangl_me_ = FJIinE Nio‘;‘gnz "::EE lSi"$b1 50505(:) 5= 10. Election Gampaign-Finansing $5.00 mayBe -| -~
axtl |n_g rgquxrement and glects 10 do so. er Way ee w e § Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [ Change [ Addition §

NAME ARDCKIASAMY, MOHAN NAME & ,
staeet aporess | 313 N COUNTRY CLUB BLVD STREET ADBRESS § i
CITY-5T-21P BOCA RATON FL 33487 CITY-5T-2IP &

, - 1 i
TILE v O pelete TITLE [ change [ Addition | O it
NAME AROCKIASAMY, MADASAMY NAME I
streer #008ESS | 313 N COUNTRY CLUB BLVD STREET ADDRESS ' M
CiTy-$T-2 BOCA RATON FL 33487 | ov-srze a
TIILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP il
TIFLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZtP CITY-ST-ZIP :
e 7 Delete TITLE O Chenge [ Addition L
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [] Change [ Acdition

hE ) e - — __ N NAME
STREET ADDRESS STREET ADDRESS T - —— e e —
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that 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 macde under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergwith anfpddress, with all other like empowered.

SIGNATURE: __ MARD: ‘tdlwﬁ/@[?(@?é‘ﬁa?res.denu 7/1 /o2 (B6l) 994 2879 | . ||

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




